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DAYS OF WAITING 
‘HE )W shall a nurse occupy her days of waiting 


etween cases?” asks a writer in the 
American Journal of Nursing, and she proceeds 
to answer her own question in so illuminating and 
practical a manner that English nurses we are 
sure will be glad to hear her suggestions. 

Miss Lounsbery takes it for. ‘granted that the 
trained nurse will have attended to the “pre- 
paredness ” of clothes, bag, instruments, etc. It 
is in the care of her mental equipment that she 
needs a hint or two; there is much to learn after 
training days are finished, and experience shows 
that is in her personal rather than in her 
professional qualities that so many a nurse fails 

.end herself to the critical observer. The 
mman will therefore set herself to develop 
ital faculties, she will store away in her 
formation that may help her patients, and 
her in fighting the battle of hygienic 
ess versus disease-bearing dirt. An 
nt knowledge of hygiene, not merely the 
ts as learnt up for examination, but the 
iscoveries in that science, adapted for 
| use in the households where the nurse 
(which means taking the trouble to read 
subject), may help her to -interest and 
those with whom she comes in contact. 














She may consider whether reading well aloud 
is one of her accomplishments, and if not, improve 
herself in that most useful art. Reading at a 
public library might be especially and consciously 
directed towards a knowledge of the books adapted 
to possible future patients. 

Another excellent suggestion is, that a nurse 
who makes the care of children something of 
speciality, would gain much from a course in a 
Kindergarten Training School, or even, as that 
might occupy too much time, and prove too 
expensive, from visits to the kindergarten depart- 
ment of any school. “Let the nurse explain her 
visit, and show how helpful it would be to future 
little sick folks to be allowed to study some of the 
kindergarten methods, and permission will readily 
be given,” and this would apply equally in this 
country. “When the nurse reaches the room 
of the ‘littlest ones ’ let her sit down and quietly 
watch what is done for them ahd how they are 
managed. The kindergartner will be glad to tell 
where she finds the charming stories she relates ; 
she will give models of the wonderful things her 
pupils cut out of paper, the canoes, the men to 
sit in them, the wigwams, automobiles, swings, 
stoves, trees, apples, articles well-nigh innumer- 
able and all so simply and so deftly made. A 
small convalescent could be amused for weeks 
with the things one could learn in a few hours.” 

Again, “in whatever town a nurse lives she 
should familiarise herself with the philanthropic 
efforts of the place—some of the settlement work, 
the day nurseries, the babies’ hospitals, the 
rescue work, the homes for the aged. Many 
times she could do much to help these institutions, 
by relating simply and truthfully, when occasion 
offers, what she has seen, of the great need of 
such efforts and the heroic work of those who 
go down and live amongst the needy and uplift 
them. Many a rich, idle patient might become 
interested and give money, if not time, to help in 
these good works—so the nurse should know all 
about the anti-tuberculosis work, the night 
schools, the play-grounds on the roofs of the 
schoolhouses—and she cannot know about it 
unless she takes some of her vacant days, her 
days of waiting, and turns them into days of 
learning and the expansion of both her mind and 
her heart. The information constantly gathered, 
rightly used, intelligently imparted to the patient 

her friends, will make of the nurse a broad- 
minded, sympathetic woman.”’ 

It is this wider culture that nurses need; then 
will their minds be a veritable: store-house whos: 
treasures will make happier both their own lives 
and the lives of all around them. 
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NURSING NOTES 

ROYALTY AT THE TOTTENHAM HOSPITAL. 

SHE Prince of Wales’s Hospital, Tottenham, 
‘T N., was honoured on January 15th by a 
visit from H.R.H. the Princess 
Louise Duchess of Argyll, who to 
pay an informal call on the hospital of which 
she is the president She was received by the 
director, Mr. F. W. Drewett, and Miss E. Margaret 
lox, the matron, and made a lengthy round of the 
wards, speaking to each patient, shaking hands 
with many of them, and showing a most kindly 
interest in the work of the hospital. Every bed 
was, as usual, occupied, operations were in full 
swing, and all the wards in their usual busy work- 
ing order. The patients in the gynecological ward 
will long remember the womanly sympathy shown 
in the interest taken in their recent operations, 
one, whose cushion had slipped and was quickly ad- 
he Princess in passing, remarking with 
“was not everyone who could 


surp) Se 
came 


justed by 
some pride that it 
say she had been waited upon by a Princess! ° 
\ cup of tea in the matron’s sitting-room ended a 
visit which left behind it most pleasant memories 
of Royal graciousness and true kindness, encourag- 
ing alike to all the staff in this busy and often 
overcrowded hospital. 
A FAMOUS WOMAN DOCTOR. 

Miss Soputa Jex-Buiake, M.D., who has just 
died, began her career as mathematical tutor at 
Queen’s College. Relinquishing this post in 1861, 
she went to America, where she heard the late Dr. 
FE. Blackwell, the famous pioneer American woman 
doctor, lecture, and after this Miss Jex-Blake re- 
solved to devote herself to medicine She had 
great difficulty in gaining her diploma in Scotland, 
owing to the great prejudice against women candi- 
dates, and came to England, where she assisted in 
founding the London School of Medicine. Finally 
she had to go to Switzerland to get her M.D. In 
1878 she settled in Edinburgh, and established a 
dispensary for women and children and the Edin- 
burgh School of Medicine for Women, of which 
was the first Dean and Lecturer on Midwifery. 

UNWRITTEN LAW FOR NURSES. 

AT a coroner's inquest held at Blackpool upon a 
man who died from an accident, a nurse from the 
Victoria Hospital, where the man died, was called 
to give evidence, and when the coroner asked what 
the of the death, the nurse replied 
she did not know and that the doctor diagnosed 
the case. The coroner said they did not want to 
trouble the doctor to attend, and again asked her 
questions regarding the man’s injuries, which the 
nurse refused to answer. Finally the coroner said, 
‘The inquest will have to be adjourned if you do 
not answer Do you nurse your patients 
without knowing what is the matter with them ? 
The nurse made no reply. The Deputy Town 
Clerk suggested that the nurse should give 
opinion; she then stated that deceased’s vertebre 
were injured and the spinal cord affected. The 
coroner remarked that he was not satisfied with 
the nurse’s evidence, but he had some sympathy 
with her, as there was a sort of unwritten law 
that nurses should not interfere with the province 


she 


cause 


was 


her 


lof a doctor. The jury returned a verdict oj 
‘* Accidental death.’’ 

The nurse was perfectly right in not stating th 
; cause of death, for the man’s death might not 
have been caused by his injuries. It was st 
in the evidence that he seemed to drag one leg 
when walking, and he had fallen once before, x 
that he might have had a fit; but, in any cas 
nurse should not diagnose a case nor state 
cause of death. It is not her duty, and we con. 
mend the way this nurse acted under these diff. 
cult circumstances when directed by the corone 
to give evidence which could only be given by 


th 


doctor. 
ST. GEORGE’S HOSPITAL. 

THE nursing statf of St. George’s Hospital 
outsiders who were fortunate enough 
receive invitations from Miss McCall And 
for the concerts kindly arranged by her Hig] 
Princess Victoria of Schleswig-Holstein on tl 
evenings of January 11th and 12th, listened t 
music and singing of the highest order, an 
showed by their enthusiastic reception of it hon 
much it was appreciated. On Thursday (I 
artists included Madame Kirkby Lunn, Madam 
Donalda. Mr. Plunkett Greene, Mr. Gregory Hast 
Mr. Ernest Groom, and M. Johannes Wolf 
with Mr. Barclay Gammon and his “* piano,’ and 
short stories by Mr. Frederick Upton; an 
Friday Madame Louis Dale, Miss Maud Wrig 
Mr. Ivor Foster, Mr. Bertram Binyon, 


and 


those 


Graham Boyes, and M. Dettmar Dressel, 
Captain Arthur Wood delighted everyone during 


which many encores e! 
deavoured to prolong. Princess Victoria was 
present on both evenings, and was presented 
her arrival with beautiful bouquets by the nurses 
that on Thursday being given by those whos 
homes are in the British Isles, and on Friday | 
nurses who have come from the Colonies 
board room of the hospital made an excellent 
cert hall; the stage was hung with red and whi 
curtains and decorated with palms and flo 
which showed up well against the buff and brow 
of the walls. During the interval refreshments 
were served, the and nurses acti as 
charming hostesses to their numerous guests 


his ‘‘ Five Minutes,”’ 


sisters 


POSTCARD COMPETITION. 

Wuat could be simpler than answering this 
question on a postcard :— 

What existing feature THe NvrsINé 
Times would you like to extended, and 
what new feature would you like to see intro- 
duced—and why ? 

Prizes will be awarded for the most sensibl 
suggestion, supported by the most convincing 
reasons. Literary ability will not be considered 
—so that no nurse need be afraid to try. Prizes 
of a guinea, half a guinea, 5s., and 12 ook 
prizes, will be awarded. All postcards, marked 
‘*Competition,’’ must reach this offic 
February Ist. 

Nurses should not miss this opportunity of sug: 
gesting just that feature in the paper which they 
consider would add to its usefulness. But they 
should not delay; ‘‘ delays are dangerous.”’ 


( yf 


SEE 
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REGISTRATION IN HOLLAND. 

nurses are continuing their persistent 
wards securing State regulation. A com- 
was formed in Amsterdam in 
th this end in view (especially for State 


itions), and in the same month the matter 


again brought before Parliament. Mr. 
‘warmly urged improvements in the condi- 
nursing and nurses. The usual points 
scussed, and the necessity for training 
was pointed out. The need for a ten- 
urs’ day, for better payment, for a State-pro- 
‘ted uniform, for better treatment by directors 
f hospitals are constantly on the programme of 
rogressive nurses. The authorities, how- 
not seem to be convinced as yet of the 
for reforms. The Dutch Minister ot 
rior recently replied on the question of 
terference to the effect that he is not 
d of the need for State supervision, nor 
admit the need for State hospitals in 
districts or for granting subsidies for such 
So far nothing seems to have come of 
nt discussion in the Second Chamber. 
nos hopes that better times will soon come, 
the Minister will change his opinion. 
ird to uniform, Nosékomos declares that 
big towns many persons adopt the nurse’s 
giving themselves out as nurses,’’ in 
» lead an immoral life. This is embodied in a 
the Central Council of Health. Sueh 
the paper considers, call urgently for a 
liploma which would preclude all 
persons from practising as nurses. 


D itel 


ul- 


WORKHOUSE TROUBLES. 

Ine Falmouth Board of Guardians failed t 
ve one answer to an advertisement for “a 
ned nurse’ at a salary of £30 a year. 

fact being reported, it was moved and 
onded by two enlightened members that the 
salary be increased to £35, rising to £40. 
member of the Board, objecting to what 

| “* a craze for great expenditure,’’ moved, 

as seconded, that £33 rising to £35 be 


of the suggestions was accepted, and 
irkable proposal was moved, seconded, 
nd carried, in spite of a strong protest by a lady 
that the salary of £30 be offered rising 
to £35, and the words “ fully-trained ’’ omitted 
he advertisement! The mover of this re- 
expressed the opinion that many of the 
ing incurable, they only required “ kind 

nly nursing ’’! 
‘areham Board of Guardians have had 
them a question which must often arise 
present unequal standard of the rela- 
of trained nurses and untrained 
se matrons. They found that they would 
ng their head nurse a higher salary than 
on—*‘ a person in absolute control.’’ The 
the whole difficulty is that the matron 
should not be ‘‘ in absolute control.’’ The trained 
nurse is as responsible and important an officer in 
ter department as the matron is in hers, and there 
should be no cause for comparisons between their 


(ruard 


tions 


December 





respective salaries. However, while the regula- 
tions of the Local Government Board give the un- 
trained matron supreme power in the smaller 
institutions, these difficulties will continue to arise. 

The two instances above referred to give strik- 
ing exemplifications of the weakness of the present 
system of nursing under the Poor Law. 

THE INSURANCE ACT. 

Many questions are being asked with regard to 
the Insurance Act, which comes into force between 
July and December of this year. It is natural 
enough to wish to understand so important a 
measure which will probably affect every one of 
our readers, and it is hard that on many points 
no information is available. The fact is, that 
apart from the main provisions of the Act which 
have been explained in this paper, and which can 
be found in one of the many pamphlets on th 
subject, there is no information available on th: 
hundred and one small details, which have been 
left to the Insurance Commissioners to 
Their Whitehall, S.W. 
respect to the societies through which 
may obtain the benefits of the Act. we hav 
already announced that a society, open to all 
nurses, is being formed by the Royal National 
Pension. An effort is also being made to hav: 
a new society formed by nurses, and a meeting o 
this matter is being held this week. In a letter 
to Miss Barton, Hon. Sec. of the Poor Law 
Infirmary Matrons’ Association, Mr. Worthingto 
Evans, M.P., recommends this course for. thre 


reasons *-— 


arrange 
With 


nurses 


address is 55 


‘1. Nurses have special facilities for medical treatment 
under the terms of their employment. Therefore most of 
the 13d. a week, which is the assumed cost of medical 
treatment, can be saved, and the surplus arising used for 
other benefits. 

“2. They already receive pay during sickness, 
therefore they do not require immediate sick pay. It 
either be postponed for, say, six weeks after illness 
arises, or perhaps abandoned altogether Che surplus 
arising can be used for other benefits. 

**3. The invalidity allowance provided by the Act is 
merely a bedridden benefit not obtainable unless the 
insured is absolutely incapable of doing any work. This 
benefit should be strengthened. The surplus arising in 
other directions should be employed to give a form of 
invalidity benefit which is payable during” partial in 
capacity and not confined to complete incapacity.” 


and 
can 


He thinks that possibly the nurses’ contributions 
might go towards old age pensions instead of to 
sickness benefit. Any society formed by nurses 
should number over 5,000 to obtain the best terms. 

“PRIVATE REASONS.” 

THe Oldham Guardians have been inquiring 
into the case of a probationer nurse who re- 
signed for “private reasons” before completing 
her three years’ training. A member of the Guar- 
dians considered the Board had a right to inquire 
into these “ which, he said, were known 
to other members of the Board. A lady Guardian 
was of opinion that “it was not for them (the 
Guardians) to inquire into ‘ private reasons.’” 
Eventually a resolution was passed that in future 
the Hospitals Committee take into consideration 
the advisability of inserting a penalty clause in 
the agreement with probationer nurses in case 
they leave before their term was up. 


reasons,” 
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A NOVEL IDEA. 

Iv has always been the custom at the West 
Ham Hospital Christmas “At Home,” when the 
hospital’s friends assemble, to hand round a col- 
lecting box during the afternoon, but this year 
Miss Sordy and her staff adopted an original plan, 
which served to provoke much amusement and 
resulted in a gain of £14 14s. For some weeks 
beforehand the out-patient staff had been collect- 
ing among their friends and fellow-nurses small 
articles suitable for a stall, and these were taste- 
fully set out in the corridor on December 23rd, 
when, dressed as Irish colleens, the nurses acted 
as saleswomen. ‘Two other nurses had a diminu- 
tive flower stall, with violets, carnations, &c., 
and did a roaring trade in 3d. buttonholes. The 
ward sisters also took a part, and in “ Withers ” 
Ward a 2d. bran-tub was well patronised, while 
the large cake in “ Marlborough,” made by the 
hospital attracted quite a crowd, who 
willingly paid 1d. to guess its weight, the cake 
being offered as a prize. 

HEALTH CONFERENCE AND EXHIBITION. 

with the National Health 
Conference and Exhibition 
will be held in the Royal Horticultural Hall, 
from June 24 to 27th inclusive. It is proposed 
that the exhibits should include Créche Life, the 
work of Girls’ Clubs, First Aid and Home Nursing, 
Cookery, healthy occupations for boys and girls, 
ind the methods whereby a knowledge of simple 
domestic hygiene may be applied to every day 
life Both the Conference and the Exhibition 
will touch a wide field, and promise to be of very 
creat interest. H.R.H. Princess Christian of 
Schleswig-Holstein has graciously given her name 
to head a list of distinguished patrons, and Miss R. 
VY. Gill has undertaken all the organisation; 
address, 35 Ludgate Hill, E.C 

AN IRISH NURSE’S EXPERIENCES. 

Miss M‘Evoy, the district maternity 
Banagher, has had some extraordinary 

ee during the floods of the last few 

Uled to a case at Derryholmes, she had 

through a_ flooded road for two 
the water up to the axle of her 
trap. After getting to the house she found the 
floor of the bedroom covered eight inches with 
water, and the posts of the bed upon which the 
patient lay resting on bricks to keep the bed- 
clothes out of the water. Two buckets were in- 
verted, and a plank laid across them to enable 
the nurse to attend her patient. The five children 
then at home were paddling about happily with 
bare feet in the kitchen. 
NEWS IN BRIEF. 
number of the Practitioner is 
to rheumatism, on which no less 
than twenty-four special articles appear.—The 
meeting to inaugurate the Liverpool Branch of the 
Church Nurses’ Guild was held in November when 
Miss Ethel Hartley, Church Ladies’ House, 8 
Princes Avenue, Liverpool, was chosen hon. 
secretary and treasurer.—We welcome the first 
number of a new contemporary, The Universal 
Mi dical Record, a review of progress in medicine 
and all over the world. 


CO ok, 


In co-operation 
Society, a Health 


nurse at 
experi- 
weeks. 


LO drive 
miles with 


THe January 
devoted wholly 


surgery 





INVENTIONS AND IDEAS 

LREADY several nurses have written to 

regarding inventions or devices which tl 
would like to send in for the competition arran, 
in connection with the forthcoming Nursing 
Exhibition, and we give below answers to some 
questions which may prove helpful to others. 

We would remind all our readers that the 
are invited to send in particulars of any original 
invention, device, or idea, to be shown on 
special Nurses’ Inventions stall, at the Nursing 
Exhibition, April 23rd to 26th. Colonial readers 
are cordially invited to compete. The following 
prizes are offered :— 

(For any invention not yet on the market, or 
clever device or idea.) 
First Prize, £10 and a gold medal. 
Second Prize, £3 and a silver medal. 
Third Prize, £1 and a bronze medal. 
Cuass II. 

For any invention already on the market. 
First Prize, £5 and a gold medal. 
Second Prize, £3 and a silver medal. 
Third Prize, £1 and a bronze medal. 

\n article explaining the full scope of the 

ill be found in our issue of January 6th 
rules ai 

RULEs. 
exhibitors, who must be nurses, mid 
health visitors, must send to the Edit 
Trmes, their name, address, and parti: 
addition to particulars of the inventi: 
exhibit. They should also 
will be (a) a finished s} ecime 

a drawing; or (d) a descri 
to exhibit any im 
health visitor, 


Private 
masseuses, Or 
THE NURSING 
of training, in 
device they desire to 
whether the exhibit 
4) a small model: or 

We also invite firms o1 
by a nurse, midwife, 
they may have for sale; the firm or agent must se1 
the name and address of the inventor, from whom ws 
obtain the necessary details as to training. Whil 
wish it to be clearly understood that the prizes are of 
to the inventor, we would point out to the firm or 
the advantages of obtaining a prize for their clients 

Letters on this subject should be marked “ Invent 
on the envelope. 

On hearing that their inventions are elig 
competitors should have their exhibit ready. 
time for sending and the address to which to 
will be announced later. 

TO QUESTIONS 


gents 


masseuse, or 


ANSWERS 
F. M. S. —The protection given at the exhibit 
this : if your og rt should be copied by anyone who s 
there, you can proceed against her. Also the fact o 
having shown it will not prevent you from taking 
patent (within six months). Of course, if you want 
absolutely on the safe side, you should take out 
visional patent, which costs a 


guinea. Apply 
pa renga the Patent Office, 25 Southampton Buil 
—- W. Cc. 

K. B.—Your idea sounds very good, 
eligib le We hope you can send a model. 

E. A. J.—Certainly, send both your inventions. 

ought to be very useful, and would interest 
maternity nurses. 
A. C.—Do you require any further informatio 
think you will find all particulars above. If you 
send me one of the articles it shall be entered f 
competition. 

FE. A. A.—If your invention is not on the market—that 
ia if you do not sell it through any agent or firm a 
can certainly compete in Class I. Would it be poss 
for you to send in a small model? The real thing \ 
be rather bulky. 


and is certainly 
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SOME SURGICAL EMERGENCIES FROM A NURSING POINT OF 
VIEW! 
By Georce Cuiene, F.R.C.8., Edin. 


L 


as ' 
I 
Wt 
he ’ 
hal 
th 


have to deal with is Sepsis. 


ls are one of the chief sources of trouble. 
old days the same sponge was carried from 


ET us consider the question of surgical emer- 
rencies from the prophylactic or preventive, 
ll as from the curative, point of view. 

e first and greatest of the surgical troubles 
How can we 
doubt our 
In 


to prevent that? There is no 


to case in the same small basin, and once 
ponge became contaminated with pus it very 
carried infection to other cases. We should 
upon our hands with the same distrust. as 
ould now look upon the sponge of old. 
ad of the sponge we now use sterilised swabs 
ich individual case, but we cannot change 
ands. My advice to you regarding this is 

remembered. First, keep your hands out 
s; secondly, keep the skin of your hands 


th regard to the first, gloves can be worn 
we know we are bound to come in contact 
septic material, and sterilised forceps can 
d instead of our fingers in the dressing of 
With regard to the second sugges- 
each of us soon learns by experience the 
ptics which tend to harden the skin and 
cracks and fissures. We should avoid those 
ison; and, when opportunity arises, some 
ration with lanoline as a basis should be 
ighly rubbed into the skin. I have found 
following serviceable:—Lanoline, 3 parts; 
ne, 2 parts; acidi borici, 1 part. To every 
of which may be added 1 minim of ol. 


cases. 


th. pip., or some other perfume should it be 


rred. 
pose we consider another general point, also 
the prophylactic aspect, before going on to 
lual conditions—that is, the question of the 
hot water bottles immediately after an 
tion, before return of complete conscious- 
I know I am now treading on dangerous 
d, and may offend the amour propre of some 
1, but accidents will happen, and cases of 
ng from such a cause are by no means rare; 
very case that comes to the notice of the 
there are many others (more or less serious) 
re kept quiet. To you such an occurrence 
appear trivial, but to the patient, and still 
to the surgeon, who in the eyes of the law 
ponsible, it means much. We have been 
that it is necessary to surround a patient, 
an operation, with hot bottles, with the 
of combating and diminishing shock. Is 
cessary for the sake of the patient? I 
not. Is it wise at the present time when 
on is so rife? Again I think not. My rule 
‘vate is—warm the bed as much as you like 
the patient returns to it, but all bottles 
then be removed until complete recovery 


ture delivered in the Royal Infirmary, Edinburgh, 
ed nurses. 





from the anesthetic takes place. One summer 
vacation, when in charge of wards, I asked the 
sister to make this a routine practice, and, 
although many of the cases had undergone pro- 
longed and serious abdominal operations, we did 
not lose a single case from shock. 

In our hospital work it is so easy to get skilled 
help of any sort at a moment’s notice that those 
of you who have not yet had other experience, 
such as working in country districts, do not realise 
what it is to be thrown on your own resources, 
often with no help but that of a neighbour. 

Let us first of all consider the question of 
Hemorrhage, the most terrifying surgical com- 
plication from the layman’s point of view. We 
know that there are three varieties of hemorrhage 
—arterial, venous, and capillary—each having 
characteristics of its own. Arterial hemorrhage 
is recognised by its bright red colour, and by the 
fact that it usually occurs in spurts. Venous 
hemorrhage is more purplish in character, owing 
to the blood having given up its oxygen—it flows 


-as a sluggish stream, but may occasionally be 


alarming and copious. Capillary hemorrhage 
occurs as a constant ooze, and, except in those 
rare cases of hemophylia—known as “ bleeders ” 
—is not serious. 

Clinically, we must consider hemorrhage from 
another point of view, namely, primary, reaction- 
ary, and secondary, any of which may involve 
arteries, veins, capillaries, or a combination of 
them. Primary hemorrhage is met with imme. 
diately following on an injury involving the blood- 
vessels, or during surgical operations. Reaction- 
ary hemorrhage may result from similar causes, 
but occurs during the stage of reaction, usually 
some hours later, when the heart’s action again 
regains its normal contractile power after a period 
of depression and weakness, caused by shock or 
loss of blood. Secondary hemorrhage is a later 
manifestation, and may be met with at any time 
during the healing of a wound, but usually occurs 
about the tenth day. It is practically always due 
to sepsis. When we realise the cause of this 
variety, it will be readily understood how fre- 
quently secondary hemorrhage was met with 
prior to the introduction of antiseptic methods by 
Lister; also how comparatively seldom we see it 
now. Such cases, however, still occur, especially 
after extensive operations in the vicinity of septic 
cavities, and we must be able to recognise the 
early manifestations and to deal promptly with 
the condition. They may occur in connection 
with jaw cases, and in cases of septic compound 
fractures. 

What methods may a nurse legitimately em- 
ploy, and in what circumstances will each be 
most serviceable? The following may, I think, 
be used when surgical aid is unobtainable :— 

1. Posture, or position, including rest of the 
patient, or of an affected limb. 
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2. Pressure, either locally, or on the main 
artery, between the heart and the site of the 
hwmorrhage, which may be carried out by digital 
compression, or with the aid of a tourniquet. 

3. Douching (in certain cases only) with sterile 
water at 110° F. 

t. Changing the dressings. 

5. Plugging the wound with sterile gauze. 

The three latter methods only to be used in 
exceptional cases. 

Let us take some illustrative cases of accidents 
of an urgent nature, or post-operative complica- 
tions of a haemorrhagic nature, that a nurse may 
to deal with. In all cases, rest, both local 
and general, is absolutely essential. Posture, or 
position, is valuable when hemorrhage is present 
n certain head cases, and in those in which the 

involved. In the former, the 
patient should be propped up. In operative cases 
XC’ the tongue, it is best to pass 
through the base of the tongue 
it the time of the operation, so that, should the 
pase fall back, and tend to choke the patient, or 
should bleeding occur, traction may be employed. 
f, however, no such suture has been used, what 
is the nurse to do if the base of the tongue fall 
back and hemorrhage occur? All that is neces- 
sary is to pass the first finger round the back 
of the base of the tongue and pull it forwards, 
and the hemorrhage will stop at once. Any 
attempt at pressure in a backward direction is 
worse than useless. 

(nother example. Suppose a patient has vari- 
cose veins of the leg with thinning of the skin 
towards the lower third; at any moment the skin 
may give way, and very copious venous 
hemorrhage may occur. The patient should bé 
laid on the back, and the limb elevated. Attempts 
at local are not nearly so satisfactory. 
Elevation of either the upper or lower extremity, 
in other cases, will often temporarily diminish, 
if not entirely control, hemorrhage. Another 
simple procedure is to acutely flex a limb and 
fix it with a bandage, having first applied a firm 
pad in the convexity. 

Local pressure is specially valuable in cases of 
reactionary hemorrhage and capillary oozing. If 
the former occur after an operation, such as 
excision of the breast, a large pad of cotton wool 
should be applied over the existing dressing, and 
fixed in position by a firmly applied bandage. 
Should the oozing continue, I think the nurse 
would be at liberty to remove all the outer dress- 
ings, and apply fresh ones, using strict aseptic 
precautions. This will in many cases be effica- 
cious. If this fail, then all dressings should be 
removed, and the cavity of the wound irrigated 
through the drainage tube, if there is one, with 
hot sterile water at 110° F. 

Pressure of the main vessels between the heart 
and the site of hemorrhage may be required to 
be carried out at a moment’s notice, in which 
case the finger should be employed, and the 
vessel must be compressed against a firm bony 
point. In order to do this, it is necessary to 
know the line of the vessel and its relation to a 
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convenient bony point. The Subclavian Artesy 
can be controlled by pressing downwards, back- 
wards, and slightly mwards in the hollow aboy 
the clavicle. As it is difficult to do this with th 
finger, a padded key is often used for the pur- 
pose. The Brachial Artery can be compresse:| 
against the humerus, the force being exerted 
an outward direction. The Common Carotid 
Artery is controlled by pressure in an inward and 
backward direction against the transverse process 
of the sixth cervical vertebra—sometimes called 
the “Carotid” tubercle. The Temporal Artery 
is easily controlled, as it passes over the zygom 
and the Facial lies half an inch in front of tl 
angle of the jaw. 

The Femoral Artery should be pressed against 
the pelvis—not the femur—as the former is mo 
rigid. Take a_ point half-way between tl 
anterior superior spine and the symphysis pubis 
not the crest, and press backwards and slight 
upwards. Should the hemorrhage be pelvic, t! 
abdominal aorta may be compressed by using tl 
closed fist and pressing through the abdomi 
wall against the promontory of the sacrum. 
best purchase is got by allowing the patient’s legs 
to hang free over the end of the table, the pers 
applying the pressure standing on a chair on tl 
patient’s left side. 

The application of a tourniquet (the alternatiy 
method to that we have just considered) may lx 
used in most of the above-mentioned situations 
as an adjunct to digital compression. It is also 
specially serviceable in cases of secondary 
hemorrhage, and should be lightly adjusted in 
position in suspected cases, so that it can | 
tightened at a moment’s notice. Seconda 
hemorrhage is usually slight in the first instanc 
but is only the precursor of more _ violent 
hemorrhage at a later date. If a tourniquet is 
left on too long, gangrene of the limb will super- 
vene. It ought to be broad, and applied wit! 
a layer of lint between it and the limb, so as to 
minimise the risk of paresis (slight paralysis), tl 
result of pressure on the nerve trunks. 

Douching has already been mentioned, but 
cases of hemorrhage following the removal of a: 
enlarged prostate it may be used, and if this 
fails, and no one is at hand, the nurse may, | 
think, pack the cavity and the bladder tem- 
porarily with long strips of gauze, pending tl 
surgeon's arrival. Plugging the cavity of 
wound should, however, be avoided, unless t! 
nurse is absolutely driven to it. 

In cases of hemorrhage from the stomach, 
absolute rest, and nothing by the mouth, not eve1 
ice to suck, should be the rule, until the surgeo! 
arrives. 

In all forms of hemorrhage, however collaps 
the patient, no stimulants should be given uutil 
the source of the hemorrhage has been contro!led 
by the surgeon, as any stimulation of the heart's 
action will tend to increase the hemorrhage, and 
further endanger the patient’s life 

So far we have only considered visibl 
hemorrhage, but concealed hemorrhage may also 
occur, and it is the nurse’s duty to recognise th 
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ptoms caused by concealed hemorrhage, and 
rt at once. 
of the most important varieties is intra- 
iai hemorrhage, the result of injury to the 
idle meningeal artery, which lies between the 
und the brain. The points to be watched 
twitchings of the muscles of the face, arm, 
leg, which will be followed by paralysis, and 


D 


hings on the opposite side. The nurse should 
ys be able to give a clear account of the onset 
progress of such a case, so that the surgeon 
know the proper site to trephine. 
meealed hemorrhage elsewhere, such as 
orrhage into the abdominal cavity or into the 
al sac, should be suspected when the 
toms of loss of blood, which you are all 
ar with, are present. 
other variety of concealed hxmorrhage, 
h is occasionally met with, is that associated 
th one of the forms of complicated fracture, in 
h a large vessel is injured. The condition 
rs from simple fracture in that, the swelling 
pain are much greater, and the pulsation in 
mb beyond is diminished or absent. It is of 
importance that the nurse should recognise 
‘ondition early, because if it is allowed to 
nue, gangrene of the limb may supervene. 
the limb warm, and send for the surgeon. 
\nother complication associated with fractures 
that of Fat Embolism, in which the fluid fat 
the medullary cavity of the bone enters the 
lation through a torn vessel. The fat is 
ly carried to the lungs or the brain, and the 


‘toms will vary accordingly. 


t us pass from the bloodvessels to the 
‘hatics. The lymph stream empties itself at 
ot of the neck, on the left side, into the 
tion of the left internal jugular and subclavian 
In certain operations in this region the 
‘acie duct may be wounded, and when the 
examines the dressings later, she finds them 
rated—not with blood—but with chyle. When 
‘omplication is recognised a large pad and 
ire should be employed,- and the surgeon 
reign Bodies are met with in various situa- 
and in some may give rise to urgent 
ptoms, especially those that become impacted 
pharynx opposite the entrance to the wind- 
as the patient may suddenly -become 
sed, and will die of suffocation unless some- 
is done at The mouth should be 
| open, and the finger passed as far as pos- 
nto the back of the throat, and the foreign 
hooked up. If this fails, then an attempt 
| be made to push it down into the stomach, 
thus clear the air passages. 
ald a foreign body be sucked into the larynx 
trachea, nothing should be done, except keep 
tient quiet, unless marked signs of dyspnea 
present. If the child-is inverted and shaken 
is sometimes done—the foreign body may 
aken back as far as the chink in the glotis, 
if it becomes fixed there, asphyxiation will 
place unless tracheotomy is performed at 


once. 





Foreign bodies in the ear and nose should be 
left alone, and on no account should instruments 
be passed up with the view of removing them, as 
much harm may be done. If the nurse is in- 
structed to syringe the ear with the view of dis- 
lodging a foreign body, the stream should be 
directed along the roof of the canal, so that the 
fluid may pass beyond the foreign body and force 
it outwards. 

The serious results which follow the swallowing 
of corrosive fluids (sometimes intentionally, but 
more often by accident) may be mitigated by the 
immediate administration of a neutralising fluid 

an alkali when an acid has been swallowed, an 
acid when ‘an alkali. Carbonate of soda can 
usually be obtained for the former cases, and 
diluted vinegar for the latter. If a solution of 
earbolic acid has been swallowed, olive oil or 
alcohol are the best antidotes. 


VACCINE TREATMENT OF 
LEPROSY 


EPROSY is in rare instances seen in London, 

but in India and South Africa it cannot be 
regarded as a rare curiosity. It is usually con- 
sidered to be due to a bacillus which, like the 
bacillus of tuberculosis, is ‘‘acid-fast.’’ This 
means that these bacilli when stained red with 
the dye fuchsin do not, like most micro-organisms, 
lose, the red colour when acted on by an acid; 
it has been suggested that acid-fast bacilli have a 
coating of fatty material which allows the fuchsin 
to pass in but does not let the acid get through 
and so remove the staining due to the fuchsin. 
It is also generally believed that the leprosy 
bacillus cannot be cultivated, or made to grow 
outside the body; and Major Rost’s statements 
in 1904 that he had succeeded in growing the 
bacillus outside the body and in obtaining good 
results in the vaccine treatment of leprosy have 
not received general acceptance. In the British 
Medical Journal of Dec. 16, Capt. Williams, 
I.M.S., has confirmed Major Rost’s results, and 
further finds that the so-called leprosy bacillus is 
not a bacillus throughout its life, but is a phase 
only in the life-history of an organism which 
he calls the leprosy streptothrix.. The streptothrix 
group of micro-organisms includes the so-called 
ray-fungus of actinomycosis. The practical out- 
come of Capt. Williams’ work is that a killed 
culture, or in other words, a vaccine, made of 
the acid-fast phase of the micro-organism, 
influences the course of leprosy beneficially and 
in many causes retrogression and even 
complete disappearance of the outward signs of 
the disease. But he is wisely cautious in not 
claiming that an absolute cure can be obtained, 
though exacerbations of the disease will probably 
be prevented. During the last three years he has 
treated 60 cases of leprosy. The vaccine is now 
being made at the Bombay Bacteriological 
Laboratory, Parel, Bombay, and is usually given 
in doses of 1 c.c. 
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AN INTERESTING VISITOR 
HERE is interesting activity, not only in 
Great Britain but also in our Colonies and 

Dependencies, in the 
efficient 
Army. 


organising an 
nursing service in with the 
Of late years in England we have reor- 
ganised the Army Nursing Service, reconstituted 
the Re serve and founded a Te rritorial] Force ol 
nurses. New Zealand has just started a (Jueen 
Alexandra’s Nursing Service, and it is significant 


matter ol 
connection 


MISS MACDONALD IN CANADIAN 


authorities recently sent one 
‘ses to visit and report on the 

British Army nursing arrangements. 
This visitor, Miss Margaret C. Macdonald, has 
ist t us atter seven months of investigation. 
She is attached to the Canadian Permanent Army 
Medical Corps, and was sent here by the Militia 
Department to make a study of the administra- 
organisation, and mobilisation of the Army, 








Reserve, and Territorial nurses. In the 
of her work she visited all the leading milit: 
hospitals, and she gratefully of t 
courtesy of the various matrons who gave her 
all the information she sought; she was also 
close touch at the War Office with the Mat: 
in-Chiefs of the Army and Territorial Servi 
and she admits that she was much impressed 
the good organisation. 

Apart from nursing matters, Miss Macdo 
confessed to have been greatly interested in 
remarkable development of the woman suffi 
movement. She also enjoyed the social lif 
London, and departed with reluctance in 
hope of returning one day. 

Miss Macdonald, of whom we give a portrait 
her picturesque Canadian Army uniform (blue wit! 
brass buttons and a cap of Persian lamb), is 
interesting personality, with a record of ad\ 
turous work which many will envy her. 
was trained at the New York City Hospita 
1,000 beds; and was one of the nurses selec 
by the Canadian Government to nurse in Africa 
during the war. She went through two peri 
of service there, working under Miss Sid 
Browne at Rondebosch. She also volunte: 
for service in Long Island during the Span 
American war. Later she was sent by the Uni‘ 
States Government Health Service to the Panam 
Canal where, under Miss Hibberd, the nurse 
had the hard task of nursing the numerous case 
of yellow fever, while struggling themsel 
against malaria. Their orderlies in this w 
were blacks. Later Miss Macdonald enté 
the Army Nursing Service under Miss Pope, 
had charge of the Quebec Military Hospital. 

Her report—if it should become available— 
be read with great interest. Miss Macdor 
has an individuality of her own, a keen judgm 
and a saving sense of humour, and while 
holding the highest standard of nursing, she 
a healthy dislike of excessive red-tape and h 
bound tradition. 


speaks 





Sanatoria for the People. The State Campaign ag 


H. Garland and Thos 


By Chas. 
The Scientific Press; I 


Consumption. 
(London : 


Lister, M.D. 

Price 1s. net. 
Tuts little book, which is hardly more than a broc! 
sets forth very clearly every possible aspect from 
Sanatoria may be viewed. They are defined as ‘“‘inst 
tions where patients are treated practically without d 
for the cure of consumption,” and one of their 
desirable functions is to act as “training school 
health,’’ where the patient will be taught not only 
to live healthily, but also how to perform his 
healthily, so that he does not form the “loafing hé 
apt to be engendered by long residence in hospitals, 
valescent homes, or homes of rest. Consumption is 
largely an industrial disease, affecting town workers 
those pursuing their employments indoors. Well a 
from the urban district, then, without being at too 
a distance from the large towns, seems the most | 
spot for the success of new Sanatoria, as the maj< 
of poor people dislike going too far away from their u 
environment for treatment, but will consent willing] 
a journey of a few miles only. The writers of this | 
book thoroughly understand their subject, having de‘ 
many years to such work, and the result of their ur 
labours makes interesting reading for all thoughtful pe 
concerned with questions of national health. 
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sm known as the comma bacillus. 


THE PRESERVATION OF HEALTH 


XII.—Troricat Bower CoMPLAINTs. 
LERA finds its chief home in South India, where 
may be said to be endemic, but epidemics some- 
occur in all parts of India, China, and Europe, 
breaks have been known even in England. It is, 
never found in Tropical Africa. It is 
to follow all big trade routes, and _ it 
to see how civilisation has spread _ this 
It is contracted chiefly from drinking water 
taminated food, and is due to a special micro- 
The organisms 
sent in large numbers in evacuations of diseased 
s, and one curious feature is that they multiply 
wpidly after the stool is passed. The onset may be 
or sudden, and the period of disease covers three 
In stage I, known as the evacuation stage, stools 
tery and profuse, first fecal, then the typical rice- 
tools with a specific gravity of 1006 or 1013. The 
is at first bilious, and then of the same nature 
stools, with a specific gravity oi: 1002. Painful 
in limbs and abdomen, due to contraction of 
ry muscles and intense thirst characterise this stage, 
asts from five to six hours. Stage II is that of 
The face wears an anxious, pinched expression, 
face of the body is cold and clammy. ‘Surface 
iture is about 94 or 95, whilst in the rectum it may 
The pulse is rapid and almost imperceptible, 
tion shallow and rapid. Urinary and_ biliary 
ms are totally suppressed. Marked restlessness, 
thirst, and heat at epigastrium are also present. 
nd is clear at first but coma supervenes towards 
This stage lasts from two to twenty-four hours, 
ries in intensity; it may terminate fatally. Stage 
that of re-action, sees the pulse strengthening, 
ion slowing down, and establishment of normal 
ns. The temperature of the surface rises, and 
ent may fall asleep. Recovery takes place in from 
to twenty-four hours. Complications, however, may 
ind even at this stage the disease may prove 
By far the most important thing to be considered 
ion to cholera is preventive treatment. Absolute 
ess, strict sanitary precautions, careful and 
ate disinfection of stools. Maintenance of strength 
1 diet, warmth, ice to suck, rubbing of abdomen, 
d opium pill, these constitute the main treatment. 
practical hint is given by Major Leonard Rogers, 
ind that a weak solution of permanganate of potash 
's fluid), i.e., gr. i to one pint of hot water, made 
lent drink for the patient to sip. In sips only, the 
may have as much of this mixture as he desires, 
irulent cases the strength may be increased to grs. 
Oi. There is an inoculation for prevention of 
1f which, however, very little can be said. 
another much dreaded tropical bowel disease comes 
ylon, China, and East India, the cause of which 
quite unknown. This disease is usually seen in 
ns only, and has a slow onset of diarrhea. The 
are usually light-coloured, frothy, sour-smelling, 
er copious. Sometimes there may be only one 
notions in a day, but always semi-fluid, and 
early morning there is dyspepsia shown by 
and distension. There is also marked sore- 
nouth, with ulcers on tongue and gums. The 
consists of castor oil and absolute milk diet, 
in bed for at least one month with 
return to solid foods. The drug. given 
n, and it is thought that the santonin which 
exposed to rays of sun and become yellow 
beneficially than when it is quite fresh, although 
leclare it to be spoilt when so altered. Santonin 
n olive oil every night for the week is the dose. 
is curious, consisting of milk and fruits, 
strawberries, crushed apples, and _ bananas 
eir skins. It is a very serious disease, and those 
ontracted it should return to England at once 
] 


ry is of course a well known tropical disease. It 
re widely distributed than cholera, and is due 
of sanitary precautions, or the drinking of 





IN TROPICAL CLIMATES! 


impure water. It is a form of colitis, which, as the 
name indicates, is a form of inflammation of the colon, 
or large intestine. It is a strange thing to note that in 
England a little diarrhea is often thought to be quite 
harmless; this is a great mistake, and at least in the 
tropics all diarrhcea should be sternly checked, since a 
prolongation of it may lead to dysentery. There are 
many forms of dysentery, but for convenience the term 
in the present instance covers all disease due to the 
different micro-organisms causing inflammation of the 
mucous membrane of the large intestine, which leads to ex- 
tensive ulceration of the bowel, and sometimes causes an 
entire cast of the inner bowel to come away. This exten- 
sive ulceration, by leaving contractions of the bowel, may 
lead to chronic invalidism, and no dysentery should ever be 
allowed to go én without treatment, for this reason. The 
symptoms start by loss of appetite, and malaise; some 
sense of chilliness and depression, with uneasy feelings in 
the rectum causing the patient to go to stool. Sometimes 
there is premonitory diarrhea, griping, stools frequent 
and scarce in quantity, bad taste in mouth, possibly 
rigors and dry skin. These initial symptoms vary 
according to the severity of the attack. Later on there is 
increased fever and restlessness, and desire to_ relieve 
the bowels constantly, with much gripes and straining, 
but little or no result. Stools consist of blood and slime; 
the pulse is rapid and weak. These symptoms increase 
in severity and sloughs are passed. The expression of 
the face pinched and anxious; there is great emaciation. 
The disease may terminate favourably in a few days, or it 
may last for a few weeks. It may easily terminate fatally, 
especially when neglected. The treatment begins with 
aperient methods, which may seem strange, but is 
nevertheless effective. The saline treatment consists 
of sulphate of magnesia or Epsom Salts, made by 
getting a saturated solution, the water taking up 
as _much as it can absorb. Of this give %i -at 
6, 7, 8, and 9 a.m., and also at 6, 7, 8, and 9 p.m. for 
three days. When the action of the bowels becomes more 
natural give bismuth grs. xx t.d.s. In any case of 
diarrhea from unknown causes with bad gripes castor 
oil 3i with chlorodyne minims xv may be given with 
safety. An alternative to saline treatment for dysentery is 
ipecacuanha. This should be preceded by minims xv of 
chlorodyne, and no food should be given for two hours 
previously. The ipecacuanha should be given in dry 
powdered form, in doses of xx grains, and the dose may 
be repeated next day, and for several days; it may then be 
diminished gradually. The treatment always consists of 
rest in bed, warmth, and diet consisting principally of 
milk. 

Plague is another serious disease among natives of hot 
climates; it is however rarely contracted by Europeans. 
High fever, headache, and vomiting, with swellings of the 
lymphatic glands in the groins and armpits which become 
abscesses are the main symptoms. Nothing much can be 
done in the way of treatment. Long boots and big gloves 
should be worn to prevent the bites of fleas which 
convey the disease plague when infection is about. 


DISORDERS. 
from functional 


XIII.—Liver AND OTHER TROPICAL 
Various liver disorders proceeding 
derangement due to extreme heat and _ consequent 
relaxation of ordinary habits, form a serious menace 
to life in the tropics. The symptoms of liver derange- 
ment are lassitude, depression, irritability, flatulence, and 
constipation. It is well for missionaries to bear this in 
mind when life goes awry, or when those in office harry 
them with unnecessary~-strictures. For all missionaries 
to whom life seems grey and dull, and whose life-work 
threatens to he spoilt by jaundice, may be recom- 
mended the pil. carthartic co. U.S.P., followed by 
a mixture containing chloride of ummonium. \ 
very excellent liver prescription giver by an old 
doctor who had lived in the tropics many years 
is: R. chloride of ammonium, gers. x.: suecus 


ior 
taraxac! 


Notes of # course of lectures delivered at Livingstone College, 
Leyton, E. 
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m. XXX.; Inlus. 
exercise, change, and the 
effect a rapid cure. 

UO! leprosy, that. disease of Eastern peoples, very little 
discussion is even now rife 
That it is parasitic and con- 
tagious, spread by discharges from nose or sores, is proved, 
and segregation is essential. It begins usually with a 
yellow rash, and occasionally anesthetic patches are found. 
The « ruption consists of tiny spots, and proceeds to thick- 
and destruction of tissue. Those nursing leprosy 
disease if they take adequate pre- 


gentian. co. 3). For liver depression, 


medicines recommended should 


said ; 


ening 
need not contract the 
cautions. 

Sunstroke The causes of sunstroke are by no 
as settled as some may think. Some have suggested that 
the symptoms usually ascribed to this cause are due to a 
microbe and not to excessive heat from sun-rays. On 
the whole, it is fairly accurate to attribute sunstroke to 
exposure to sun’s rays. The symptoms vary from an 
ordinary fainting attack to complete unconsciousness, with 
high fever, sometimes causing death 

Snake bite is another possibility in foreign -lands, but 
people should remember that are much 
more frightened of human beings than human beings could 
be of them! And when they can they will always escape. 
Should you, however, be unfortunate enough to tread upon 
an irritable snake and sustain a bite, the first thing to 
do is to ligature the place immediately above the wound 
as tightly as you possibly can, and to tie another ligature 
around the limb higher up. Then cut out the bitten 
parts, and immediately rub in pure permanganate of 
potash; or, instead of washing the wound, it may be 
cauterised with a red-hot iron. Do not stop to think of 
the pain that may be caused; it is a matter of life and 
death. No one travelling much through bush or vegeta 
tion should be without a little case of permanganate and 
a scalpel, such as is always carried in India. 

Prickly heat is another tiresome little complication in 
tropical heat that may lead to serious consequences through 
lack of It comes through excessive perspiration 
pent up in non-absorbent garments. It may come in parts, 
or be all over the body. The treatment is to avoid 
anything which leads to excessive perspiration, dust with 
a dry powder composed of starch, boracic, oxide zinc, 
calamine, equal parts. Spirit damped over it will some- 
times allay irritation 

Dhobie Itch, which is a sort of ring-worm spread by 
laundry boys, must be guarded again. It may be con 
veyed by clean clothes, should a boy suffering from it 
handle them. A good ointment for this and other skin 
eruptions of doubtful parasitic nature is ung. hydrag 
ammon., or white precipitate ointment. Sulphur ointment 
may also be used. 

Jiggers (or sand flea) again is one of the pleasant littl 
possibilities of Africa. It is the female of this flea which 
burrows under the skin and lays eggs, first detected as 
a small swelling about. the size of a shot under the skin. 
The skin must be scratched open and the sac of eggs 
got out whole, or ulceration will ensue. Native boys are 
very clever in serforming this operation, but have to be 
watched closely owing to their uncleanly methods. It 
should be done under antiseptic precautions, and a simple 
dressing applied afterwards Never walk in sand with 
bare feet 

Dr. Harford, in his impressive summing up at the end 
of the lectures, said : ‘‘To my mind, the most important 
sections of these lectures for the preservation of health in 
tropical climates are those relating to mosquito or insect 
bites, prophylactic use of quinine, sanitation and care of 
drinking water and uncooked vegetables. ‘And,’’ concluded 
the lecturer, “because we guard against the dangers that 
must not be nervous of them; but go and 

sure that God will protect us from harm.’ 


means 


nervous snakes 


sleep 


exist, We 
do our dutv 


The last of the tropical lectures given at the Living- 
Hospital resolved itself into a recapitulation of 
the best drugs to take to the foreign mission field, with a 
brief summary of the nature and uses of each drug. 
Advice was given as to medicine chests, which should 
be portable and made of teak, steel, or japanned iron. 


stone 





NOTES FROM BIRMINGHAM 


THe INFIRMARY. 

“T° HE most-talked-of piece of news in Birmingham just 

now is the resignation of Miss Gibson through ill. 
health, and the expressions of regret and cordiality are 
most universal. No successor has yet been thought 
for the post, for which there is likely to be lively 
petition. 

Women’s Hosprrat, Spark HILL. 

AN important amalgamation has recently taken place 
between the Midland Hospital for Women at Spark Hill 
and the Birmingham Maternity Hospital. in Loveday 
Street, bringing the administration of both hospitals under 
one committee. This change has been effected owir 
the difficulty of getting funds for the Maternity Hospital 
For some months Miss Richmond, matron at Spark Hill, 
controlled both institutions, but their internal administra- 
tion is now independent, Miss Hawkins, former!) 
sister at Spark Hill, having been appointed matron. The 
relations between the two hospitals is the closer for the 
fact that, about a couple of years ago, an isolation block 
was opened for puerperal fever, and the experiment has 
proved an enormous success. In Birmingham puerpera 
fever is a notifiable disease, and it is hoped by such means 
to stamp it out. This block is being enlarged to twenty- 
five beds instead of fourteen, and there will be an increase 
of staff. There is no doubt but that this block adds 
very materially to the excellence of training, for not only 
are these cases very severe, but also very complicated, 
needing constant watchfulness and observation. Al] cases 
are treated with vaccine from the moment of admission 
and were it only possible to ensure their admission 
immediately on a rise of temperature after labour, still 
more might be done. Too often they are in a hopeless 
condition upon arrival, and die almost at once of septic 
and pyemic trouble. The matron reports, however, that 
the course of cases that have been checked by vaccine are 
very curious indeed. In one or two instances very high 
temperatures have been maintained for ten or twelve 
weeks without any other symptom at all, until a rigor 
sets in, and a big pus cavaity is discovered somewhere 
after the draining of which the patient recovers. 

Miptanps Home or Rest. 

STRANGELY enough, there is no home for hopeless cases ia 
any of the large Midland towns, except a very smal] home 
known as the Taylor Memorial Home at Spark Hill, 
Birmingham. This home has gone on for eighteen months 
with only five beds, and now it is to be moved into a 
large house at the back of the present one, and may 
develop into a big home for the dying on the lines of 
St. Luke’s and Friedenheim in London. It is to contain 
twenty beds to begin with, and a proper staff of nurses 
will have to be appointed. The present matron, Miss 
Reid, formerly at the Women’s Hospital, will continue 
her work, and it is thought the home will open by Marcl 
or April next. The site is very suitable, with a fine 
view, and the new home is to be made most comfortabl 
and dainty. Even twenty beds, however, must surely 
prove very inadequate for so large and densely populated 
an area as the Midlands. 

T.F.N.S. rork WARWICKSHIRE AND WORCESTERSH 

A NEEDLEWORK guild in connection with the abo 
branch of the Territorial Nursing Service has now been 
formed, and Miss Buckingham, as principal matron, will 
store the garments at the Queen’s Hospital, Birmingham 
receiving in return for the service one-fourth ot the 
number for her own patients as soon as the requisite 
number is completed. This particular branch the 
T.N.S. appears to be very strong in spirit and in num 
bers. Miss Buckingham states in her report that she has 
not the slightest difficulty in keeping up the number of 
members, and that she considers the scheme an excellent 
one. 


League. 52 


Miss Ricwarpson (Nurses’ Missionary 
mober 


Lower Sloane Street, S.W.), writes in the January n 
of Nurses Near and Far, that nurses are urgently 
needed for Benares, Tiberias, 2nd Adana, applicat 

the first instance to be made to her. 
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FORMAMINT 
MEDICAL 


» 


medical profession, 


leslie 


L 


cough, and consumption. 
be sucked to impregnate 





the germs it meets. 
| 


AND THE 
PRESS. 


*O remedy of modern times, it is safe to say, 
has been received with more favour by the 


has been tried with 


more rigour, or has triumphed with more signal 
success in the cases for which it was specially 
med, than Wulfing’s Formamint. 

This pleasant-tasting throat tablet was intro- 
duced as an absolutely safe, efficient, and thor- 
ough means of curing sore throat in its varied 
forms, including tonsillitis, and acting as a reliable 
preventive against infectious diseases like diph- 
theria, scarlet fever, measles, mumps, whooping 


A tablet has only to 
the saliva with what 


a writer in one of the chief professional papers 
describes as “ Unquestionably the germicide of 
ie age.” This saliva as it is swallowed reaches 
the remotest parts of the throat, and destroys all 


It thus immeasurably superior to gargles, 


| which, as a physician wrote in The Lancet, “are 
| best avoided, especially when the parts are in- 
| flamed, from the great risk of swallowing the 

fluid, or from causing pain and irritation due to 
| its getting into the sensitive naso-pharynx and 


| laryn. 


The leading medical journals of the country 
have either published editorial remarks on the 
value of Wulfing’s Formamint, or articles written 


| by distinguished members 
tolling its merits after elaborate trials of its 


powers. 


of the profession, ex- 


| From among this wealth of evidence the fol- 
| lowing extracts have been selected. 


PersoNAL MEpIcCAL TRIBUTES TO FORMAMINT. 

The chief medical officer of one of the largest 
nfectious diseases’ hospitals in England writes in 
The Practitioner: “I have never had sore throat 


myself since I began to use 


Wulfing’s Formamint, 


although I suffered periodically before, and I 
always recommend their use to the nurses in the 


scarlet fever wards.” 


A physician writes in The Lancet: “ Personal 


experience enables me to 


specially recommend 


Formamint as a non-toxic and trustworthy anti- 
septic in all ages and all kinds of oral sepsis.” 


A physician writes in The 


Practitioner: “ Having 


tried all the B.P. lozenges and most of the well- 
known proprietary antiseptic lozenges, I have 
become reduced to one, and one only (for sore 
throat)—namely, Formamint.” 

Dr. Paul Rosenberg, a distinguished physician 


of Berlin, says: “I have 


put aside every other 


orm of treatment but Formamint for all cases 


of sore throat.” 


Sore THrRoatT AND TONSILLITIS. 


A writer in The Practitioner says: “ Wulfing’s 
Formamint is of the greatest value in all the 
throat conditions named (sore throat, tonsillitis, 





scarlet fever, measles, thrush, &c.), and should 
be given freely—at least one lozenge to be sucked 
slowly every hour.” 

The Medical Magazine states: “Cases of fol- 
licular tonsillitis, sore throat, scarlet fever, 
stomatitis, were found to be most favourably 
influenced by the use of Wulfing’s Formamint 
tablets.” 

Dr. Seifert, of the University of Wuerzburg, 
writes: “I have learnt to attach great signifi- 
cance to the worth of Wulfing’s Formamint 
tablets, because I have used them extensively in 
cases of tonsillitis, and they have answered in an 
excellent manner, particularly with young children 
who were unable to gargle.” 


As a PREVENTIVE OF DISEASE. 

A physician writes in The General Practitioner 
“Formamint may be used as a prophylactic in 
scarlet fever, mumps, streptococcal and staphylo- 
coccal sore throats, ‘milk outbreaks’ of sore 
throat, drain throats, hospital throats, and the 
like. I commend this line of treatment with the 
utmost confidence ‘as being painless and pleasant, 
non-toxic, provedly bactericidal, and easily carried 
out at any time, by any person, and under any 
circumstances.” 

A physician writes in The Lancet: “ Mumps 
seems to me a disease for which this mode of 
prophylactic treatment by means of \Wulfing’s 
Formamint is peculiarly well adapted.” 

A physician writes in The General Practitioner: 
“Since adopting Formamint as a prophylactic, I 
have had seventeen cases of diphtheria reported, 
two treated at home, and the remaining fifteen 
sent to the isolation hospital. There were many 
contacts in connection with these cases, which 
were all given Formamint for use daily, and not 
a single case has occurred among them.” 

The officer commanding the Officers’ Training 
Corps at Aldershot, in his report, states: “As a 
proof of the value of Formamint as a prophylactic, 
I may mention that although follicular tonsillitis 
was very prevalent in Aldershot this year, by the 
use of Wulfing’s Formamint we had only a few 
mild cases instead of the forty to sixty cases in 
former years.” 

A physician writes in The Practitioner: “In 
scarlet fever its use from the start has appeared 
to lessen the incidence of rhinitis and extension 
of inflammation to the middle ear.” 

The success of Wulfing’s Formamint has 
caused many imitations claiming to be as good 
to be put on the market. This claim is false. 
Formamint is manufactured under Royal Letters ~ 
Patent, and cannot be imitated under legal penal- 
ties. Only its form and flavour have, therefore, 
been copied. Nurses should always bear this fact 
in mind. Wulfing’s Zormamint is sold by all 
chemists at 1s. 1ld. per bottle. A free sample 
of Wulfing’s Formamint will be sent to all nurses 
applying for it to Messrs. A. Wulfing and Co., 
12, Chenies Street, London, W.C., mentioning Tur 
NorsinG Times. 
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HE absolute purity of 

Cadbury's Cocoa, com- 
binedwithitsdigestibilityand 
itshigh food value, makesitan 
exceptionally valuable ele- 
ment in the diet of invalids, 
convalescents and children. 


“Cadbury’s Cocoa Essence has 
long since been accepted as one 
of the best preparations of 
cocoa on the market. 

“Tt is undoubtedly of high value 
as a combined beverage and 
food, and, apart from its in- 

ro trinsic value in these respects, 

{ it is rendered acceptable to 

many persons who, as a rule, 

are not fond of cocoa.” 


British Medical Journal 
September 9, 19/] 
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Send a postcard for a Special Nurse’s Sample to 
Dept. No. 2, CADBURY’S, BOURNVILLE 
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FROM A NURSE’S DIARY 
ADVENTURES IN Mexico. 


T a time when the insurrection was at its very worst, 
A. young American trained nurse started out bravely 
to make the journey to Mexico City. She was 
before long the only woman left on the train, 
but she did not mind, as she was in the habit 
of travelling alone, and had always been _ treated 
courteously by the ‘‘people of the South.’”” The insur 
rectos, also, had been remarkably quiet for a month or 
more, and she felt little fear on their account. She 
retired early and was just getting to sleep when loud 
cries of ‘“‘Madero!”’ and ‘‘ Viva Orozco!” rent the air. 

says in a recent number of Collier’s: ‘Instantly 
flashed through my mind: we are held up by the 
ctos. I at once raised the curtain to look out, 
y feelings may be better imagined than described 
| say that I looked into the barrel of a gun pointed 
head. 

k as thought I lowered the curtain, and at the 
instant the window at the foot of my berth was 
ed into a thousand pieces, probably broken by the 
f a gun. The door of the Pullman was broken in, 
mid the awful confusion of voices and broken glass, 
rd a voice ring out in command: ‘Cuidado!’ 
do!’ (Careful! Careful!)—and it was reassuring, 
tell you. 

insurrectos had expected to find a certain political 

the train, and they knew he had booked for lower 

rth—I was in lower eight, and that was why I 
ven the extra attention of gun and broken window 
r was in darkness, the lights being cut off, but it 
wched very carefully, nevertheless. I should say 
vo hundred men went through, looking in each 

I sat up in my berth and was looked at by fow 
d pairs of eyes, lighted up by as many matches 
ling a lady, they almost without exception assured 

t I was safe, some apologising for intruding. It 
t reassuring to remember that I was the only lady 

train, held up somewhere on the plains; that a 
d been pointed at my head and a window broken 
feet; however, I went to sleep and slept soundly 

hour and a half. When I awakened I again 
my curtain, and. never shall I forget the wonderful 

Camp-fires dotted the plains, and around each 
m six to ten men were busy getting hreakfast. 





At seven o'clock I walked all over the camp with the 
conductor, not a word being spoken to us. We 
found out that a battle had been fought between 
Federals and Insurrectos a few days before, and 
my curiosity and sympathy were aroused to know what 
had become of the wounded. We learned that they were 
being brought in, but none had yet reached the camp I 
then offered my services to do what I could for any of 
the men who might need attention, and the offer was 
accepted with graciousness and _ thanks. About one 
o'clock of that afternoon they brought in two men, one 
shot through the shoulder, the other wounded in the 
hip; both had been wounded three or four days previ 
ously. I knew that each train carries what is called an 
emergency box. This I asked for and got, dressed the 
wounds, and saw my men mount their horses and ride 
off. I had just finished washing my hands when word 
came that the ambulance wagons were coming in, and 
would I look after the men? The wagons were brought 
alongside the train, but the only place to work was in 
the open, the car not affording room for the patients 
to lie down Blankets were spread on the sand, and the 
men laid on them One old man was horribly shot 
through the arm, bones completely shattered, the ball 
passing out helow the shoulder-blade; three days he had 
been wounded; and all that had been done for him was to 
bind a handkerchief around the arm. 

In very poor Spanish I told the General what I wanted 
done for his men Imagine my indignation when, not 
answering in any way, he simply turned on his heel and 
left However, in a little wh'le informed that 
a *box-car had been mate re idy, and t send the men 
most needing care to it. The next morning still othe 
wounded men had me it { rt tl men into the 
train. made as comfortable a ld be, and watched 
them. 

On the afternoon of the se nd ay the General's 
father came to me and presented me | | 
of gardenias, with the words: ‘‘ Fo: 
and my men I thank you to-day 

When we finally started on our backward journey t 
El] Paso, blowing up bridges as soon as we had passed 
them, the fear of an attack by Federals from before us 
was not comforting. But it was a case of all's well that 
ends well, and I now possess two or three trophies valu 
able to me as a reminiscence of my experiences with the 
men who were fighting for the greater liberty of Mexico 


TWO COMPETITION PHOTOGRAPHS 


Treatment for Neuritis (A. Le Brocg). 2. Undergoing the Dowsing 


Treatment (M. Pavyer). 
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FEVER QUESTION AND ANSWER 

HE following question was set in an infectious hos 

pital examination in Australia; the answer is taken 
trom one of the best papers 

Describe the preparation for a case of laryngeal 
diphtheria in which intubation is to be performed. 

The child must be wrapped firmly in a blanket with 
the arms enclosed, then placed on the table, and the 
neck should be prepared in case tracheotomy may have 
to be performed. ‘The nurse would wash her hands well 
vith warm water and soap, and sterilise with some anti 

I ride, 1 in 2,000 A sterilised towel 

the patient's nec k, which should be 

vith soap and water, then 
grease, and spirits; it is then washed 
as carbolic, 1 in 40 or 1 in 60, 


washed 


a window, so as to have good 

rhe intubation instrument shonld be ready, all in 
vorking order :—(1) An introducer, which consists 
metal handle, with a hollow metal tube and spring 
(2) Extubator 3) Obturator, fits the intro 

it one erd and the intubation tube at the other 
41) The intubation t hollow metal 
the tube accord 


tube consists of a 
with vulcanite, the size of 
age of the silk with good 


child; - strong 
ed to left side of tube 

table, a hot bottle may be 
is holding the head. it 
that it is in mid line; 


the left side 


vered 


hild is on the 

» feet If the nurse 
held fi and see 
iouth gag, put in 
A second nurse holds the 

) pressure on the chest; she should 
nd stand on the left side of patient. 
there should be two basins, one 
another with some 


e room 
soap ind wa 
on for the doct 
he it 
lution, witl 
ith swabs ready in, also have some Mead’s 
ssors, kidney dish. Tracheotomy instru 
also be in readiness, sterilised, consisting of 
| ix pairs artery forceps, two retractors, 
acheal dilators, tracheal forceps, 
separate and in separate parts, 
pair of glasses, probe, scissors, 
spatul d feather in soda hicarb. solution, 
cocaine nt., adrenalin. 1 in 10.000; hypodermic 
i kidney dish. cutting-edge needle, 
Stimulants should he at hand, as 
ether, digitalin, oxvgen. Intravenous 
thermometer; and normal saline, tempera 


x 


syvrit 
horsehair suture 
brandy 
instruments, 
ture 105° 
Have splints 
ihove and bhelow 
im tent 


strychnine 


for the chi arms, put on well 
18 soon as Operation is over 
orde red 


ready 
the elbows, 
ve a ste in readiness, as it is generally 
these 
‘ patient 


cases 


would then be put to bed and carefully 





Ar a recent meeting of the Leicester Guardians, a long 
discussion took place on the report on the nursing staff of 
the N. Evington Infirmary. In this the matron reviews 
the result of the four years’ training scheme which she has 
introduced, and she considers that a rise of salary should 
be given to the fourth-vear nurses, and that staff nurses 
should be abolished. Under such a system the fourth- 
vear nurses could then be offered a salary of £24 instead 
of £20. The report also mentions the need for an 
nerease in staff by two probationers, bringing it up to a 
total of thirty-eight. and the need of ‘‘a and 
recreation room for the there being one sitting 
room for about thirty nurses, and the sisters are without 
anv recreation in the winter time, not even having a piano 
in their sitting-room.’’ Some suitable place for holding 
religions services is also a real want One of the 
Guardians, in seconding the report, said that “the staff 
of N. Evington was overworked.” Unfortunately. how 
ever, on the report being put to the vote, the matter was 
referred hack to committee. 


class 


nurses, 


For List of Homes for Immediate Cases see page ix. 





CHRISTMAS ECHOES 

APANESE lanterns and festoons of almond blosson 

together with the red jackets of the men and boys, ar 
the ribbons of the little girls, combined to make the wai 
it the Orthopedi Hospital, which was set apart for tl 
Christmas entertai~ment, look as gay and festive as 
could possibly be. Punch and Judy and some very clev: 
musical sketches at the piano by Mr. Harrison Hill gav: 
great amusement. A beautiful white Christmas-tree sto 
at the farther end of the ward, waiting to be dismantl 
and at the conclusion of the entertainment the outspok 
question from one of the children as to ‘‘when they we 
oing to give the prizes’’ was answered in the most sat 
and practical way by the distribution of tl 


factory 
numerous gifte 


CuristMas brought its joys to the inmates of tl 
Cheltenham Union Hospital, and the wards and ma 
corridors in the Male and Female Hospital were all nic« 
decorated with evergreens, bunting, &c., and were mu 
admired. After an excellent tea, consisting of bread ar 
butter, ham (supplied by a friend), and tea, all tl 
patients that could be moved were taken to the Men 
Hospital Convalescent Ward, where a fancy dress concs 
was given by the nursing staff. were given |} 
Superintendent Nurse Phillips and Nurse Richards, son 
and choruses by Nurse Richards and the staff, Nur 
Griffin, Nurse Balmond, and Nurse Ibbotson, and 
recitation, “The Madman and the Razor,” by Nw 
Griffin. Charge Nurse Snowden was the accompani 
On Saturday, December 30th, another short entertainme 

as given by the nurses and others, when Nurse Balmo 

“The Poultice.” The evening was brought t 
singing of “Auld Lang Syne.” 


Songs 


recited 
finish with the 


THe annual report of the Aberdeen Eye Instituti 
shows that the past year has gone very smoothly, thoug! 
lack of funds is a serious handicap to extending the wor 
Miss Boyd, the matron, who is single-handed, is k« 
exceedingly busy, as in addition to the out-patients’ d 
partment, with a daily attendance of seventy patients, 
there are six beds for in-patients which are constantly 
use, and she has to look after the school children aft 
their first examination by the doctor. 

Christmas was not allowed to pass at the instituti 
without suitable celebration, and a special Christn 
dinner, at which Miss Boyd, of course, presided, to t 
patients’ great delight, was a very special feature. 


Miss Purvis and her nurses gave a splendid Christn 
entertainment to 509 of their child patients at the M 
dlesborough D.N. Home. Thanks to their careful fe 
thought and arrangement, everything passed off with: 
a hitch, and the children were delighted to ‘‘take te 
with their own ‘‘nuss.”’ 


BRENTFORD UN1ion INFIRMARY seems to have ent 
upon another series of troubles. It will be remember 
that about a year ago the new matron, who was trai! 
at the London Hospital, resigned, together with 
of the senior staff; now it is announced that 
has been asked to resign and to have been 
censured for breach of discipline in sending a letter 
the press 


seve 
one sist 


severe 


A cameo life-sketch of Elizabeth Fry, by Marion Holmes 
uniform with that of Florence Nightingale, has just b 


published by the Women’s Freedom League (1 Rol 
Street, Adelphi, W.C.), price 3d. 


Dr. Cameron, of Guy’s Hospital, is making rad 
reforms in the dieting of infants, and in future « 
infant patient’s diet will be as carefully prescribed 
for an adult. 








NEW BOOK 


Midwifery. By A. B. Calder. M.B 
edition. Price 5s net. 


Lectures on Lond 


Balliere, Tindall and Cox 2nd 
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SCOTT’S Emulsion is the STANDARD 
EMULSION of Cod liver oil. 


EVIDENCE 
Great benefit in a 
case of 2 Fhe grt phair 
PHTHISIS. ee 


pike Grad cles 


Vem. Brit. 


Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle (with 
formula) to SCOTT & BOWNE, Ltd., 10 & 11 Stonecutter Street, Ludgate Circus, London, E.C. 





(WELLS & CO., .wrvitizi., 68, Aldersgate Street, E.C. 


A SINGLE ARTICLE AT WHOLESALE PRICE. 


Buy Direct " Write at once 
from the jor our 
CATALOGUE 
Manufacturers scene 
and save et PATTERNS 
the Retail . OF 
Profit. . S- MATERIALS 
‘ Pai jree on 
“ WEARWELL” Carriage aid : application 
CUFF. on all parcels 


in, deep, @d. pair 
6 pairs for 2/9 over 10 - 


The “FREDA” COAT an’ The “RODNEY.” 
“ ponel bask, with do > ih - fin ish, He wh a 
hable Storm Collar for The “GRACE” b fully sored and perfect fit 
winter wear Serges and Meltons 1§/11 J Melton os ae all sizes V9 Extra 
15/11 Coating Serge 18/11 ~~ Cravenette & Linen-finish, 2/6 
i Clotl a8 Cravenette 18/11 « 22/6 Coating Serge In All-Linen, Warranted, 3/3 
I n iy * » - ‘ Ca . . When ordering please me 
-Wov rmy gt nention 
All-Wool Army Cloth 24/6 size of waist and length required, 


The “GRACE.” 
3 = Trimmed Velveteen, 4/9 

The “MARIE” BELT. . ae es The “KELSO” BELT 
“: ep, stiffened ready The New quality, 6/6 2hin. deep, stiffened ready 

for use, a, All Goods made in for use. Adjustable to any 
Sid. cach, or 3 for /g@  “*‘ WEARWELL” COLLAR our own Workrooms = “ DORIS” CAP. size from 23 to 34 in. When 
W rdering state size Perfect fitting over shoulder. Fit and Finish In fine Lawn. ordering state size required 

required 3 for 4/2; éfor 2/3 Guaranteed * 6d. each ; or 3 for 4/4 73d. each, or 3 for 1/9 
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GENEROSITY OF NURSES 
te RE are constant instances of nurses’ unbounding 
generosity and goodness to their patients, and among 


the most recent is the action by all the nurses attached 
to all the London Dispensaries for Tuberculosis, who 
have opened a banking account for the little Baby 
Potter, born at the Talbot Road Dispensary. There are 
those who suggest that the fuss made over _ baby 
because he happened to be the only T.B. Dispensary 
baby in England is a shade absurd; but there are others 
who think of the good that is effected by such comrade- 
ship and unity, and surely these are right. 
FEEBLE-MINDED CHILDREN 

NE of the most important movements affecting a 
4 section of the London Poor Law children is the 
recent decision of the Metropolitan Asylums Board to 
send the feeble-minded children in their care, hitherto 
provided for in small homes, to the imbecile asylum at 
Darenth, which already accommodates 1,900 patients. 
This step, however, is much regretted by many authorities 
on the subject, who consider that feeble-minded children 
should be deali, with apart from lunatics, imbeciles, epi- 
leptics, or ever feeble-minded adults. 

SARDINES 
R. ROBERT HUTCHISON, lecturing before the 


said that ‘‘the main fault in 


National Health Society, 
consume too much starch 


national feeding is that we 


our 

and sugar, and too little fat.’’ To remedy this defect, 
then, we must include in our dietary some suitable fat- 
containing food. ‘‘Skipper’’ sardines have special fat- 


and to a marked extent these sardines 
the brain food, while the pure olive 
are packed is to a striking degree 
nutritious, and they are strongly recommended for children 
and people hard at work. The sardine, therefore, is so 
healthful handy we can ill-afford to banish 


forming qualities, 
possess phosphorus, 
oil in which they 


that 


1 
and s0 


it from the store cupboard. Starting off for a country 
holiday, a few tins can easily be packed and brought out 
later to vary the homely dietary of the farmhouse. Again, 
to alternate with the common round of eggs and cheese 
as a supper dish, sardines such as ‘‘Skipper,”’ requiring 
no cooking, and being practically boneless and scaleless, 
with a delicately spiced flavour, will appeal to the most 
jaded appetite. They are packed with the greatest clean- 
liness and care, and their purity is guaranteed in a penalty 
sum of £500 
These dainty little fish have long been favourites in 
the nurse’s menu, and if a reliable brand is chosen, none 
of the dangers sometimes associated with tinned goods 
need be feared. The “Skipper” sardines are prepared by 
Messrs Angus Watson and Co., Newcastle-on-Tyne, and 
stocked by the stores and all gaod grocers. 
RED BONE MARROW 
S has already been pointed out in these columns, one 
A result of modern research has been to extend the 
ise, either in their original or closely allied form, of many 
f the therapeutic measures of an earlier generation, by 
proving their value and supplementing clinical experience 
by a foundation of science. Among them may be in 
cluded red bone marrow, since it contains substances 
whose utility and influence in nutritional processes have 
been proved by laboratory research. For this reason an 
increasing number of special preparations depend for 
their value or the presence of a greater or smaller pro 
portion of red bone marrow, other common constituents 
being malt and hypophosphites of lime and other metals 
They are largely used as a substitute for cod-liver oil. or 
is ’ ns of improving nutrition in various conditions 
hich cod-liver oil is not specially indicated, and there 
s it mass of clinical evidence of a dependable kind 
a8 their effica One of these preparations is Robo 
eine, and as the testimony in favour of its palatability 
nd readiness of absorption is particularly strong, its 
i S rth remembering 











THE LETTER BOX 

On the Value of Taking Notes. 

in reading the editorial in 
NURSING Times entitled ‘‘A Talk with our Readers 
a competition.’’ I wonder if one reason why nurses 
not write more about their work is that they are not 
sufficiently alive to the importance and value of tal 
and preserving minute notes of all the cases which t 


I was much interested 


nurse? Nearly all nurses are required to write rep 
of their cases for their doctors, but this is someti 
done rather as a duty to be performed than as an 


for themselves, and in order to add 
their knowledge. We may be "devoted to our work 
immensely interested in it, and yet be so much absor 
in the ‘“‘manual and practical” aspect of it as to 
sight of the necessity of thus carefully tabulating 
experience that it may be available for reference 
for future use. While at work all that is necessary 
to take careful notes of all the facts and symptoms 
nected with each case as briefly as possible, and tl 
when a time of leisure comes, it is a comparatively é 
matter to arrange the notes to write 
accounts of these cases, or to make comparisons betw 


terest ing st udy 


sO as 


interest 


one case and another. This is impossible unless rec: 
have been preserved. If those of us who have y 
of service behind us had always been careful in 

particular, what a harvest of interesting informat 


might have been sent to you for our paper! 

Mentally, the exercise of taking notes is invalua 
It produces a habit of minute observation, of accu 
of thought and expression, and the ability to weigh f 
and deduce correct conclusions—a habit of mind whi 
valuable in a nurse. It also redeems her work f 


very 
monotony. Certain classes of cases are much the s 
in their broad outlines. It is only in the small det 


that the possibility of variation lies. We speak « 
medical specialist.’”’ By this we mean a doctor who 
long and careful study-of minute symptoms and 

ditions, is enabled to make a correct diagnosis and p 
nosis. It is this attitude of mind which should 
cultivated by every nurse. 


““ 


8. I. 








Tue funeral of Miss Macnaughton, matron of Aber: 
Royal Infirmary, was attended by a large numbe: 
nurses both from her own hospital and from othe 
stitutions in the locality. The first part of the ser 
was held in the Infirmary Chapel. There were a ¢ 
many beautiful flowers sent by nurses and friends. 

Miss May Barron, who was trained at the R 
Halifax Infirmary and City of London Lying-in Hos; 
and holds her C.M.B. certificate, and has also been 
nurse at the Victoria Cottage Hospital, Maryport; Jé 
Hospital for Women, Sheffield ; theatre and. female 
sister at the Dorset County Hospital, and also 
private nursing, is sailing on January 20th for Wes 
Australia. 


THe Women’s Industrial Council are making an in 
into the conditions of domestic service, and have issu 
form containing a number of questions which the: 
anxious to get mistresses to fill up. 

Tre Royal Sanitary Institute announce a_ serit 
lectures in connection with the exhibition relatir 
economical forms of sanatoriums, hospitals, &c., 
held at the museum during January. The first I 
on “‘Fresh Air,’’ was given at 7.30 on January 


Further particulars may be obtained from the Secr 
90 Buckingham Palace Road, 8.W. 

erence to the fire at the Cerebos Salt 
at Greatham, County Durham, we learn that on th 
following the outbreak, large temporary works 
secured, where the company will recommence full 
tions in about two weeks. The manufacture of th 
itself was not seriously interfered with by the fire. 
nearing completion on the company’ 
were fortunately saved. 


Wirta ref 


new works now 


Greatham 


estate aft 
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A full size 
regular 1/1} 





pacKage of 
the 
marvellous 


PAIN VANISHES 
the natural curative heat geue- 
ed inside the muscles, joints and 
xl vessels by outward application 


banished 


is ready to apply at once. All the 
whacks of mustard plasters and 
bottles are done away with. Just 
na hot bottle is getting colder, 

liiermogene is getting warmer. 

Fur quick relief and certain cure no 
ficial warmth applied outside th« 
1 can compare with the marvellous 
+r warmth generated by the out- 

wird application of Thermogene. It is 


NATURE’S OWN WARMTH-CURE. 


or for your suffering patient, we 
or urse will be glad to send you post 
ialttiminmeieienteendll 


HERMOGENE 


CURATIVE WADDING 


Thermogene is fleecy, light and clean. 
Patient does not have to lie still. 


Doctors are recommending and adopt- 
ing 





FREE 


Nature’s 
Own 
Warmth- 
Cure. 


paid and 





Warmth of Nature, generated by 
Thermogene—to relieve and to cure 
the pains of their suffering patients 
whose cases were all but incurable. 
marvellous ly 


The srmogene, Its 


rhermogene. on , 
> ae rapid recognition is due to the medical Phermogene, 1/1}, at all chemists. 
| Rheumatism, Lumbago, Sciatica, profession. To every Nurse we now Or post free if you send price and 
backache, Swollen Joints, Neuralgia, offer free a remarkable book which your chemist’s name to 
Bronchitis s, Tonsillitis : _—— , : eet aa a il 
Bronchiti Wie Tr me re —- tells how Physicians are using this rHERMOGENE BUREAU 970, 
( ns s S ox ‘ . 
guInsy, sae a" ats marvellous principle the Inner Haywarp’s Heats, Sussex. 
bles, &c., Thermogene is invalu- 
+ 
: Send the Coupon TO-DAY. y 
] quires no warming or preparing, 
se 8 ee mH | 





mM ote 


NURSE'S COUPON fice: THERMOGENE FREE. 


Name: NURSE 
Homk ADDRESS 
Cuemist’s NAME AND ADDRES oe sentence ove 
Send Coupon to THERMOGENE BUREAU #70, HAYWARD’S HEATH, SUSSEX, 
(Also if now on a case, kindly write in margin addrs nd charact of case, and 
iddress of chemist.) 
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Zl . 


was weak 
and poorly 


after measles 


wv Wiles of 42, 

( igc Avenue, Manor 
| was very weak 
worly after three 
measles. The 

tried all sorts of 

but could = get 

g to suit her baby 

she fe her on 

\ Since taking 


e has so improved 
won a prize at 











Pure Indian 
: i :\: 


The value of /ndian Tea is set forth 
1910. Tea 


nurse. 
in the Family Doctor of Dec. 24th, 
in favour with the faculty 
Sir 


continues to grow 
and medical men seem all tea lovers now. 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 
Indian Tea is carefully manufactured and is 


therefore well balanced, containing the con- 








Notice the Virol Smile. 


VIRO 


A WONDERFUL FOOD. 
i“) Hospitals and ( 


1/8, 2/11. 152-166, 


onsulny ti 


Old St., 











Las Llan Baby 
Ss . stituents in exactly the right proportions. Its 
. ad BABY WILES a“ flavour, aroma, richness, and invigorating 
See: Bayes qualities commend it to the discerning; while 
Virol is the finest stuff there is f 


such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 





Sar 


ria 


London, Ec. ] 
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COKKESPONDENTS 


pag jree oj charge 
wild he found below. 


ANSWERS TO 


Questions will be answered on th 
if accompanied by the coupon which 
inswer cannot be sent by post 
pe “Legal,” 
rding to the sectio 


n the envelope 


A BaRRIsTer-at-Law 


we cann 


- LEGAL. 
Nurse's Salary after Accident (|. | \ li a 
rse bye ipacitated by a dent ar ut of, and 
of, het employment, st may apply t m 
Workmen’s Compe! ‘ F and 


inder the 
t ! not cceed fifty per ce ot her 


ul for tl yment o 
he lent had been paid. 
irregular Scotch Marriage 


l 


e that 1 
1use ordinary 
made is the thre 

jut it | been held 
ed bv both 


man, co? 


Income Tax ddy ’ ‘ received a 
; fn | uniform 


I + per inl 
ome, ¢ 


of relief 
though you say 
as badly off, as 
1 s] ould send 


can deduct any pre 


expenses, 


Legai importance of Engagement Book (X. \ 
ent county court case the nurse, who was plainti 
; \ r case by being able te produce hy 
ement book, which was properly kept for the dat 
cases. The main question involved in the c: 


lly von he 


as whether the nurse was engaged for November 7th, 


ywards the end of October.’’ The husband and 
vas a maternity case) both swore that it was “‘towai 
end of October,” but the nurse produced a proper 

engagement book, which showed that the entry 
for November 7th; and the fact that such entry v 
ore any question of date had arisen, induced t 
duced him) to believe the nur 


defendants Nurses 


properly 


CHARITIES 


ourse, 
mother 


NURSING 


VISITORS 





ith the £100 incom 
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COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
NURSING, or TRAVEL 
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oxh 
es, 


"es, 
In the Hospital out Sick-room every nurse should wear RS 


the noiseless, light tr 
“BENDUBLE” SHOES 
which give that silent footfall which is so essential, and at the 
same time afford real ease, comfort, and rest to the foot. As flexible as felt 
as smart as an oxemes shoe, yet of that superior quality which makes a 
‘ durable, lasting and well-wearing: shoe. 
Ps yy 
a ;? 


‘TeBendublesiee 


in all sizes and half sizes, and 3 shapes, 5/11, plus <4d. postage (two pairs post free) 
Send to-day for interesting illustrated booklet, reprints of testimonials, &c 









WRITE FoR ‘ s 


















































FREE BOOKLET. a 
Address : é “i! : 
N . oe 
oo a W.H. HARKER & CO. |G 
Pi ee (Dept. 56) 
Bod, REFUNDED 42, Northgate Street, 
A an iF Chester. 
SESE DISSATISFIED. 
Hygienic Toe. 
Narrow Toe. Square Heel. 
Military Heel. Medium 
oe, 
} Military 
Heel. 
| Recommended by Leading Doctors and Professional Nurses. 


SOUTHALLS’ Towels 


1HE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 

No other Towels are made under the same scientific conditions. 

prepared from the same soft warm material, which has been specially devised so as to 
give thorough 


No others are 
not partial —absorbeucy, and a degree of elasticity never before attained. 
coutaining one dozen at 6d., 


Southalls’ Towels wy! be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
, 1s. 6d., and 2s. 


Size, D, 


SOUTHALLS” SANITARY SHEETS (for accouchement), in three sizes, 1s 


matron Polen to ‘Member 2 of the Medical and Nursing Profession 
Southalis Comoressed Towels, in tiny silver packets, only 2} ins. long. 
« : Size C : 





Size A, price ld ; Size B, 


, 2s., and 2s. 6d. each. 
SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 














TRUF OOD ]|| A.Good Skin. 


Every Nurse needs to take particular care of her 
FOR INFANTS. 


skin, for the very nature of her vocation is inimical 
to its ay pearance and health The daily us: of 
A Pure Milk Diet prepared in Powder Form. 
On addition of water, a liquid milk is obtained 


é ’ 
from tuberculosis and other harmful germs 











EASILY PREPARED, CONVENIENT TO KEEP, AND ECONOMICAL 





, Pomeroy SKIN 
PREVENTATIVE OF INFANTILE DIARRHEA, 


FOOD 




















will keep your skin in perfect <ondition—freeing it from all 
blexishes and restoring to it the freshness and charm of youth 
‘ . Price 1/6, 3/6 & S/- ajar. Obtainable 
Free samples and full particulars from from Chemists, Stores, or direct from 
TRUFOOD, LTD., 4, Lloyd's Avenue, London, E.C Mrs. POMEROY, Ltd., 29m, Old Bond St., London, W 
It is well to mention “The Nursing Times” when answering its Advertisements 
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Sy: INSTIT UTE FOR NURSES Purses, Miss A 


Infirmary. 
fe and l / s I ap rained at Mansfiel nf 
¢ Allest 2 rie ih ‘ si ield l Wart? Miss M. R. harge nurse iry 
vis to Shef ? l t heffield. ined at he Isolat Hospital, Widnes 
= = Hospita!, Widn 


APPOINTMENTS auth Shields (charge nurse); CMB. 


rmary. 


: RESIGNATION 

Dumfries rhe Infirmary 

Hospital, Hastings sister Miss Mary M. Sropparr, who has been 
inty Hospital, Bedford Wright Home for Queen’s Nurses, Colinton 

‘ Midlothian i its commencement in 17, 


COMING EVENTS 


JANUARY 18tH —Open Meeting for Nurses Morley 
) George Street, Hanover Square, W., 8 p.m. Miss Mollett 
give an address on ‘‘A Professional Nurses’ Friendly Soc 
to be followed by di scussion, and a report of the work « 
N Protect Committee ’’ concerning the Nation 
‘ ‘oenemiel All nurses who are interest 
‘ we,.come, 
tary Institute L 
ents v 
€ Ww 7.30 pa 
rthumberlar and Durham Midwives’ 
Invalid Cookery.” by T. W. Hay 
Tow Hall, N astle-on- Tyne 7.30 pr 
M.B. Pe i 
M.B. Penal Meeting 


Gardine 
Nurses 
ua W 


POSTS VACANT 
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(PIHE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Liurrep, Prexctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDON 
will pay to the assured, being the hona-fide holder of this Coupon-Insurance-Ticket and of the Cx 
immediately preceding issues of ‘Tuk Nursino Times,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks f« 
one accident ealculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's pass 
train i } she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically prope 
n any pu rblie thoroughfare, or by accidental injury inflicted in any pt iblic thoroug (Aa , Within the United Kingdom by any horse or vehicle. 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 
ESSENCE OF THE CONTRACT, VIZ. 


ipon-Insurance-Tieket for each of the 


(a) That the usual signature dow hh nl ler shall have been written by him (vr her) before the accident in the » ac e provide: 
t } 7 . 


condition not sisted o7 the case 


of @ subscriber subscrih , y in advance to the pub 
hat the sub her rant “es the publishers’ ceipt for the c it an ul subseription at the time pore «wet ¢ 
accident be 3 » Corporation at its Principal Office in London within seven days after its occurrence ; (¢ 
medical certificates and other information be furnished by the person cliiming upon request for the same by the Corporation 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Tick 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘OckaN AccCIDENT AND GUARANTEE Cé 
Limirmep, Act, 1890," Risks Nos. 5 and 6, when they are not incompatible with special conditions above stated. The possession f 
upon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the Priv 
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THE JOURNAL OF 


A WEEKLY RECORD FOR MIDWIVES AND 


MIDWIFERY 


MATERNITY NURSES 








* UNQUALIFIED ASSISTANCE.” 


\SE of which more will very possibly be 
ard is reported in the Press in connection 
attendance of pupil midwives on maternity 
A young woman, the wife of a Waltham- 
otor mechanic, died recently in the West 
Infirmary, according to the medical evidence 
inquest, of *‘ puerperal septicemia.’’ A 
te had been engaged to attend the case from 
James’ Nursing Home, but when sum- 
a pupil was sent, the midwife following, 
midwife left after a time, and when the 
as born she was not sent for. Pains, sub- 
tly complained of by the patient, were at- 
d by the pupil to “‘ rheumatism ’’; when 
ys later the temperature rose to 102° a 
was called in, and the patient removed to 
rmary, where she died. The coroner made 
‘comment upon the fact that the midwife 
ge of the home at the time did not ‘‘ follow 
case ’’; instead of getting a midwife who 
gaged, the deceased got a nurse. The 
lid all she could, but between them they 
recognise the case was serious. When the 
vas in the fire’’ a doctor was sent for and 
hing was done for the woman, but she died. 
cases that occurred recently in connec- 
ith Guy’s Hospital, where pupil midwives 
ttended also led to such strong 
s in a coroner’s court that the L.C.C. Mid- 
\ct Committee brought the matter before 
\[.B., where it will be discussed shortly. 


eases, 


OPHTHALMIA NEONATORUM. 


ENTING upon our note under this head a 
‘two since, a medical correspondent writes 
might convey the erroneous impression that 
ase is compulsorily notifiable all over the 
whereas it is only so in London, Man- 
and other districts where the Local 
ies are particularly progressive in their 
s. This is true, but its more or less general 
may be confidently expected before long, 
as in that sense rather than as a statement 
that the paragraph was written. Mean- 
» all intents and purposes. ophthalmia 
rum is compulsorily notifiable every- 
in midwives’ cases, though unfortunately 
he practice of doctors. Midwives are under 
‘test compulsion to send for medical he!p 
ease of “inflammation of, or discharge 

- eves, however slight” (see Rules of the 
Midwives Board, E. 19-5), and to notify 





the fact of sending for such help to their Local 
Authority, which in practice means that the said 
Local Authority is notified in every county of every 
case of ophthalmia neonatorum, and can take 
steps to deal with it accordingly. 


ILLEGITIMATE CHILDREN. 
* The 


wise 


WRITING recently in the Spectator on 
Saving of Child Life” Miss Loane has some 
sayings on the subject of illegitimate children, 
for whose fate she quite truly considers that “ most 
societies which concern themselves with the rescue 
of the women care far too little.” The practice 
of separating these poor little unwanted 
from their mothers as soon as possible is something 
more then inhuman, it is demoralising, for the 
best chance for mother and babe alike is to cherish 
the maternal instinct, and to train the mother, 
through the personal care of her child, to develop 
that love for it which will help them both through 
life. “Trained nurses and midwives for the most 
part realise this aspect of a difficult social problem, 
and they may do much to influence unthinking 
public opinion on a point so little understood that 
there still are Nursing Associations that refuse to 
allow their nurses to attend unmarried mothers. 


papoies 


AN OBSTETRIC GIRDLE. 


Branp, in his Popular Antiquities, nder 
** Child-bearing Customs,’ ‘ According to 
Henry, the ancient Britons, in the event of a 
birth being attended with any difficulty, put a 
girdle made for the purpose about the woman in 
labour, which they imagined gave immediate and 
effectual relief. Girdles of this kind were, till 
lately, carefully preserved in many families in 
the Highlands of Scotland. They were impressed 
with numerous mystical figures, and the ceremony 
of binding them about the waist was accompanied 
with words and gestures, indicating the great 
antiquity of the custom and its original derivation 
from the Druids.’’ 

Can any midwife give a further reference to 
such a belt? Or is there one now known to be 
extant? The putting on of such a belt at such a 
time is contrary to the general popular idea cf 
unloosing all clothing; knots, hair-bindings, &c., 
during labour. And behind it, as the Caledonian 
Medical Journal points out, there is not, appa- 
rently, the idea of mechanical aid, as in the case 
of the Zulu habit of tying a grass rope round the 
parturient woman’s middle, ‘‘ to keep the infant 
from slipping up again.”’ 


says: 
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morphine narcosis is the blotting-out of the r 


SCOPOLAMINE-MORPHINE lection ol the suffering ot labour—the SO-Ca 
NARCOSIS IN I ABOUR amnesia. In normal labours, where no dru 


given, the suffering of labour is readily forgott 
HOSE who have had experience in the use | in a few hours, but patients who have had sco; 
of scopolamine-morphine during labour are | mine-morphine, and who were apparently 
agreed that if the time of administration is care- | scious of being delivered, are often absolu 
fully chosen, the doses regulated to suit individual | oblivious of the fact; in fact, in some casi 
cases, and ordinary precautions taken, it is ex- | takes some time to convince them the chi 
tremely valuable in diminishing the pain and | born. During the period that the patient is u 
strain of child-birth. the influence of the drugs she is often dazed, 
Steinbiichel was the first to introduce its use fused, and incoherent, the speech may be bh 
during our. In 1908, Professor Krénig, of | and thick, in some instances there are ma 
Freiberg, read a paper on the subject before the | dizziness and headache, the patient complains ; 
British Medical Association. Dr. Buist, of Dun- | thirst. The faculty of perception is lost in 1 
dee, followed him; since then many other promi- | cases, an object shown to the patient befor 
nent obstetricians, amongst whom are Sir } injection is not recognised by her when unde: 
Halliday Croom and Sir John Byers, have re- | influence of the drugs. Krénig made this a t 
corded their experience of the combined drugs. | after the first injection of scopolamine and 
They testify to their effect in reducing the acute phine he gave a second injection at an hi 
pain and nervous exhaustion of labour, and state | interval of scopolamine alone; if perception 
that as a rule there is very little risk to either | still unimpaired he gave later a third injecti 
mother or child, but it is necessary in every case scopolamine, but if the patient did not recognis 
to watch for untoward symptoms. the object shown to her no further injection 
The two drugs in combination are largely used | given. He advised the first injection to be ¢ 
on the Continent. The British name for scopola- | when pains were every five minutes, lasting 
mine is hyoscine; it is a dangerous and poisonous | thirty seconds. His opinion, based on the o 
alkaloid obtained from hyoseyamus leaves (popu- | vation of five hundred cases, was that it is ‘“\ 
larly known as henbane) and different species of | out danger to mother and child, and attains th 
scopola The pharmacopeeial dose is = to TaD of desired end, the reducing the perception of pai 
a grain. It acts as a powerful cerebral sedative, | in labour to a minimum; 10 per cent. of th 
stimulates the respiratory and circulatory centres, | fants suffered from infrequent respirations 
and controls restlessness; there is sometimes an | birth, but they readily responded to stimulat 
excitement stage, and it is frequently given in | One child died intrapartum and one within t! 
cases of delirium tremens. Morphine is obtained | days. He was of opinion that over-dosing n 
from the juice of the unripe capsules of the white | lead to atonic hemorrhage. 
poppy; among the actions of the drug are the Dr. Buist, of Dundee, had no bad results 
diminution of all secretions (with the exception | gave, as a rule, a single injection only. Hyos 
of sweat), the depression of the respiratory centre | hydrochloride, ;}, grain; morphine sulphat 
and the heart, and the contraction of the pupil. | grain. The effects were evident in about fift: 
It is, of course, pre-eminently a drug which re- | minutes, and lasted from three to four hours 
lieves pain; if given alone during labour it would Sir Halliday Croom in 387 cases gave ;}, grail 
interfere with the contractions of the uterus; it | of scopolamine and 3 grain of morphia. The « 
is sometimes given in cases of threatened abor- | upon the mothers was excellent; the patient 
tion. In order to modify the depressent effect of | during the intervals between the pains, and 
morphia on the respiratory centre, atropine is | labour. In twenty-five other cases a second 
sometimes combined with it. Atropine obtained | jection of scopolamine was given in order to pt 
from the root of Atropa belladonna powerfully | duce the desired action. The effect upor 
stimulates the respiratory centre, stimulates the | infants was as follows: 70 per cent. vigorous, ‘ 
heart at first, and dilates the pupils ; in these per cent. needed slight reviving, 3 per 
points it acts in a directly opposite manner to | needed resuscitation. In three cases there 
morphia. Both drugs tend to induce thirst. tendency to post-partum hemorrhage. 
[f scopolamine and morphine are combined and The effect of the morphine in depressins 
given during labour, they produce what is termed | respiratory centre of the infant is thus a drav 
by the Germans “dimmerschlaf”—dawn sleep to the use of the drug, and it is at present ad 
a sleep verging upon consciousness. As a rule | istered, but probably some means of corr 
the force and frequency of the uterine contrac- | this will be suggested; the infant appears 
tions are not diminished; this is a great point in | under the influence of the narcotic in slight « 
favour of the drugs. The pain is much dulled | he may ery at first, but he then sleeps 
and diminished, the woman half-awakens during | breathes so infrequently that it becomes nec 
the contraction, appears to suffer some amount | to stimulate him vigorously; in severe cas‘ 
f discomfort and distress, and immediately after | condition of the child is like that of 
isleep until the next contraction. Kraepelin | asphyxia, and more or less prolonged art 
patient perceives but does not appre- | respiration is required. 
pain. The drugs are prepared in tabloid forn 
very curious effect of scopolamine- | venient for hypodermic injection (B. & W 
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hydrobromide, 
atropine 


‘tion A contains: hyoscine 
iin; morphine sulphate, } grain; 
> peo grain. 
tion B contains: hyoscine 
rain ; morphine sulphate, } 
ate, ;}, grain. 
tabloid should be dissolved in 
of sterile water; the alkalies in unboiled 
tend to precipitate the alkaloids. The in- 
is usually given subcutaneously in the arm, 
s cleansed in the usual way. Now that the 
being used fairly generally by doctors it 
tant for midwives and monthly nurses to 
tand something of the reasons for 
stration, and effect. Typical cases, illus- 
points to be observed, will be given in a 
uent paper. - 


hy drobromide, 


grain; atropine 


fifteen 


dose, 


M. O. H. 








CONVULSIONS IN 


ddress on the causes of 
y by Dr. Eric Pritchard, 
Journal of November 22nd, and has opened up a 
eresting question. Text-books mostly tell us that 
s’’ is not responsible for convulsions, although 
ind nurses are most emphatic in their belief that 
close connection between the two events. Dr. 
tchard agrees with the popular opinion, and be- 
it in every case of convulsions there is an “ excit 
” acting upon an ‘ “underlying predisposing 
The underlying predisposing cause is ‘excitability 
rvous sphere.”” Where this is normal and stable, 
very intense exciting cause or stimulus to over- 
resistance and produce the convulsion. Where 
bnormal and increased, the slighter exciting cause 
nt to produce the convulsion. 
‘ants and children the central nervous system is 
y tuned up to a higher pitch of excits bility than 
— it is alsc exposed to great didn of increased 
y due to the many poisons with which the 
mus deal to obtain immunity from their effects, 
> poisons such as whooping cough, measles, &c., 
ns from intestinal putrefaction and decomposition 
nt in hand-fed infants. 
to these unavoidable excitants of the central 
vstem in infants are superadded congenital and 
nervous instability, with perhaps a tendency to 
or insanity, or a syphilitic taint, then indeed one 
wonder that a very slight exciting cause is suffi- 
produce a ‘‘violent and inco-ordinated contraction 
which we call a convulsion.’’ Dr. Pritchard then 
s what are, in his opinion, the commonest 
muses of convulsions in childhood. 
il impression from 
tended stomach, 


INFANCY 
convulsions, delivered 
was reported by the 


pyloric spasm, wind in the 


stinal spasm, colic, wind, fissures of the anus or 


ldle-ear trouble, distension of the middle-ear 
t-up discharges. 
gums and rupturing teeth. 
uli in the passage of the biliary or urinary 
itation of the skin from dermatitis or parasites.” 
ese cases there is a normal physiological reflex 
duced, e.g., under No. 4, there would be more 
ning from the nose and eyes or flushing of the 
should the central nervous system be in a condi- 
‘ised excitability from any of the causes before 
this reflex action will be of a severer nature; 
n the case of No. 4, there mav be “‘ bronchitis, 
disturbance, loss of appetite. loss of muscular 
irrheea, vomiting. or actual muscular convul- 


ho have carefully reasoned out these few argu 
en from Dr. Pritchard’s most interesting paper 
be able to work out many practical points. 





TREATMENT OF POST-PARTUM 
HAMORRHAGE 


FRENCH doctor, writing of 
/ rhage, says it does not begin until the uterus is 
entirely emptied of its contents; it may be stopped by 
exciting contraction of the uterine muscles by hemostatics 
applied to the uterus itself, by means employed to cut off 
the blood supply from the uterus and by removal of the 
organ. The best known of the mechanical measures is 
that of massage, by rubbing the external surface of the 
uterus through the abdominal wall; where the hemorrhage 
is serious this method is more effective if a hand is intro- 
duced into the uterine cavity at the same time. Vibratory 
massage also gives good results. Goth’s method should 
also be considered ; it consists in grasping the uterus with 
the thumb and finger, through the 
just above the symphysis, .and pressing 
upwards. Useful pharmaceutic agents are 
ergotine injected subcutaneously, adrenalin injected 
directly into the uterine muscle through the abdominal 
wall, and stypticin. Hot intrauterine douches are ad- 
vised, with the addition of chlorine water as an anti- 
septic and as a loca] styptic. Icebags on the abdomen 
are not of great value. Many people still use gauze 
tampons, but these are only of use when they excite 
uterine contraction, and they tend to become a source of 
infection. The blood supply may be cut off by Baude 
locque’s method of compressing the aorta, which is a 
fatiguing and difficult procedure. Momberg’s method is 
more effective, in which a rubber tube is wound tightly 
round the body until the femoral pulse is stopped. As 
the application of this ligature is painful the patient will 
not always tolerate it unless morphine is administered 
Before removing Momberg’s ligature the lower limbs 
must be firmly bandaged to prevent a too rapid return of 
the blood. Various methods have bee n wee for causing 
pressure. on the uterine arteries, eit’ by ay ng the 
uterus or by attaching forceps; the aaibelh are all diffi 
cult and uncertain. When all other means fail it will be 
necessary to perform a laparotomy, and tie the arteries 
and remove the organ; this is sometimes the only way of 
saving the patient’s life. 

A case of late concealed post-partum hemorrhage is 
suported in a medical journal :—‘‘ Mrs. A., aged thirty-one, 
was confined of her eighth child on April 5th, i911. She 
was attended by a midwife. Nothing abnormal noted 
during the puerperium or at labour She got up on the 
tenth day, and went out for the first time on April 26th. 
She was taken suddenly ill in the street, and had to be 
brought home in a cab in a state of collapse. When first 
seen by me she was pallid and pulseless, and the 
extremities were cold. She made no complaint of pain 
in the abdomen, and there was no external haemorrhage 
The uterus, enlarged and soft, reached to the level of the 
umbilicus. taising the legs, hot applications to the 
abdomen, and sipping hot water—the friends had given 
her about 3 oz. of brandy—revived her temporarily. I 
gave orders not to move her off the couch on which 
she was lying for at least an hour. She felt so much 
better, however, that she begged to be taken upstairs to 
bed: the friends did this about fifteen minutes after 
I had left. When I saw her fifteen minutes later she was 
in bed in a moribund state. She died in about ten 
minutes. 

‘A limited post-mortem examination was made 
distended uterus was full of dark blood clot. 

“The case is one of a kind not mentioned in the text- 
books I have consulted. Firm kneading of the uterus had 
no effect in diminishing the size, and no clots were ery 
by the vagina. The friends noted 
on the napkin. Owing to the lapse of time—three weeks 

it would not have been justifiable to have tried there 
and then to clear out the clot by the vagina; the shock 
would have been too great.”’ 
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FREE LEGAL ADVICE TO NURSES 


By a Barrister-at-Law 


See page 70. 
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NORTHUMBERLAND MIDWIVES 


“T° HE annual meeting was held on January 11th at 

[ Mansion House, Newcastle-upon-Tyne, the 
Mayoress presiding in the unavoidable absence of 
president, Dr. Ethel Williams. Miss Renaud, hon. 
and treasurer, said, as the result of the efforts of the 
Midwives’ Institute, to which they were affiliated, mid. 
wives had reason to congratulate themselves on the 
valuable concessions which had been obtained under the 
Insurance Act, the word “midwife’’ being specifically 
mentioned. Then also the statutory representation of 
certified midwives on the Advisory Committee of the 
Commissioners had been promised, and the insertion in 
Clause 18 of a provision whereby, in the case of a medical 
practitioner being summoned in emergency by a midwife 
in pursuance of the requirements of the Midwives Act 
the prescribed fee shall, subject to the rules made by the 
Insurance Commissioners, be recoverable as part of the 
maternity benefit, was very important. Dr. H. Kerr, 
assistant M.O.H., Newcastle, gave an address, in which 
he contrasted the old days of midwifery and monthly 
nursing with the improved efficiency and status of the 
midwife to-day. In Newcastle, where supervision liad 
been exceedingly close, midwives were really com- 
paratively a very efficient body. Their good work was 
recognised by the medical officers of health, and since 
their attendance on patients had been properly organised, 
the deaths from puerperal fever had fallen in that city 
about 20 per cent., and accidents at childbirth about 
25 per cent. The rate of infantile mortality had also 
fallen about 25 per cent. in the past ten years 





Y DIAGNOSIS 


7 ORVIN one of the competitors in our ! 

\ | competition—writes :—‘‘ Your critic seems to 
exception to the statement that some midwives (including 
myself) made, that they would advise medical help 
full dilatation of the os, no presentation can be made 
Surely that is simply in accordance with the C 
rules! Now I know the words ‘at full dilatation’ 
omitted, but the rule still obtains. Then, while I 
agree that it is right and desirable for a midwife to aim 
at correct and early diagnosis, yet surely in practice that 
must remain an ideal. The recent case before the Penal 
Board of the C.M.B. is, I think, a case in point, when a 
midwife and two doctors made a wrong diagnosis, and the 
midwife was cited to appear on other counts, and 
‘diagnosis’ per se was discussed ! ”’ 

In reply, our critic says :—‘‘‘ Morvina’ is quite right; 
it is the C.M.B. rule to send for a doctor where no 
presentation can be made out, in the case of a woman in 
labour. My point was, however, that the midwife should 
not wait until after full dilatation to send. 

“Medical assistance may not be forthcoming for some 
time, and as the membranes probably have ruptured rly 
the are likely to be serious for {he 
patient. 

“Although many midwives and even doctors do make 
mistakes, correct diagnosis should not remain an iv/eal. 
I still maintain that until a nurse can make a correct and 
early diagnosis she cannot be called a good midwife. If 
nothing can be made out per vaginam, there is always 
abdominal palpitation, the value of which is sometimes 
overlooked.’ 
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ANSWER. 

Escare oF MiLk anv Loss or Mitk (P.).—(1) To pre 
vent milk escaping from breast between nursing times, 
a) restrict the fluids and give plenty of solid nourish- 
ment; (+) keep a broad bandage always applied, with 
shoulder straps to prevent slipping; (c) press out some 
before nursing, and see that the child empties the breast. 
The excess will generally subside when the patient is up. 
(2) In cases of losing milk after getting up, (a) give some 
fluid nourishment as soon us the patient begins to get 
up, and get her to lie down for an hour in the middle 
of the day, if possible; (6) warn her against irregular 
nursing—i.e., letting four hours at one time and two 
hours at another elapse between nursing Regular 
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